SOUND ADVICE 17 YEARS AGC 


“I believe the Roentgen ray an absolute necessity to a 
high-class dental practice. Thirty years ago we filled 
our root-canals as best we could, and none other could 
do any better—that is, any better than his best—but 
today if we do not check up these fillings by means of the 
ray, there are plenty of others who do so check them, and, 
therefore, are doing better than we. There is no mistake 
about that... . The time is now here when it is fully 
recognized that the general practitioner of dentistry is 
not fully capable of rendering his patients THE VERY 
BEST SERVICES unless his equipment includes an 


x-ray machine.’ 
Extract from paper read by Dr. Kells before the National 
Dental Association, New Orleans, October, 1919. 


C. EDMUND KELLS, D.D.S. 
1856 —_— 1927 
A pioneer in dental radiology who contributed 
immeasurably to its advancement. In 1896, Dr. Ke!ls 
gave the first dental x-ray clinic ever held, before 
the Southern Dental Association at Asheville, N.C. 
Author of “‘Three Score Years and Nine."’ 


.. . JUST AS SOUND TODAY 


With Dr. Kells’ idea for better dental service often 
reiterated in current literature, you, too, are 
probably planning to join the thousands of 
dentists who are enjoying the advantages of an 
_* X-ray unit conveniently located in their own 
offices. And your plans need not be further delayed, 
now that the G-E Model CDX is offered at a new 
low price, and on convenient terms of payment. 
Let us send you the CDX catalog, which tells 
‘~ you all about this unique, compact unit that sus- 
pends from the wall alongside the chair; the 
principle of complete oil-immersion which makes 
its operation shockproof and independent of all 
atmospheric conditions; about its flexibility, con- 
venient application, simplicity of control and 
reliability; and, finally, its ability to produce that 
consistently fine quality of radiographs essential 
to the best results in x-ray diagnosis. Write for 
Literature, Dept. H-411. Use Coupon on page 418. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U.S.A. 
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Who wouldn't feel 


HE BEGAN wearing his new den- 
ture only yesterday, yet he’s 
already on accustomed terms with 
his ever enjoyable cigar. That seems 
to him a veritable feat; his dentist, 
however, had merely prescribed 
DR. WERNET’S Powder. 

It forms an elastic, adhesive, and 
protective cushion between the den- 
ture and the tissues, It holds the 
denture, mechanically, more firmly in 


place, and soothes and protects tis- 
sues that are tender. By promoting 
comfort and greater assurance, it 
makes it possible for the denture to 
be worn more regularly, thus hast- 
ening its mastery by the patient. 
Send for YOUR supply—FREE! 
Simply mail the lower portion of 
this page with your card or letter- 
head to WERNET DENTAL MFG. 
CO., 882 Third Ave., Brooklyn, N.Y. 


DR. WERNET'S 


POWDER 


Speeds the Mastery of a New Denture! 
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Shallower, Simpler Blade Design 


Would Speed Up Manufacture — 
BUT... 4t Could Not Provide the 
Frictionless. Free-Cutting 


ORDINARY BUR NEW CUTWELL 


ORDINARY BUR NEW CUTWELL 


Aetion of New Cutwells 


HE GRADUAL trend in operative procedure toward smaller 
and more intricate restorations, necessitating increased use of 
smaller burs of both regular and special types, has been 
matched by corresponding refinements in New Cutwell design. 
These, coupled with the superior quality of steel and accuracy 
of machining and tempering processes, make the smaller sizes 
of New Cutwells especially outstanding in both cutting eff- 
ciency and durability. For example, you will note in the illustra- 
tions that the reduced <‘flare’’ of New Cutwell inverted cones 
strengthens the tips of blades and gives a better angle for 
undercuts; also the deeper end blades, which cut faster with 
less clogging. This latter advantage applies to other end-cutting 
types as well. 


Note too that in the crosscut fissure type a gradual reduction 


in depth of blades from tip to neck gives New Cutwell bur 
heads greater strength at the base. Moreover, you will find 
that New Cutwells have smoother-finished ‘valleys’? between 
the blades, which tends to avoid clogging. 


SS This perfection of design is one of the factors that make New Cutwell 


burs more costly to produce, but more economical to use. In fact, at 
present low prices, New Cutwells cost so little more than ordinary burs 
that they are the most economical burs you can buy. 


THE RANSOM & RANDOLPH CO. ... TOLEDO, OHIO 
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Easny WIN FOR YOU 


\LL too frequently many dentists in estimating a case depend 
on word descriptions of oral conditions rather than definite 


otographic proof of existing pathological disturbances as re- 
ded by the X-ray. 


In every line of endeavor, new, up-to-the-minute methods are 
perseding the old antiquated way of doing things. The practice 
'dentistry today demands the everlasting use of the X-ray, not 
y to substantiate the findings of instrumental examinations but 
ireveal deep seated conditions not visible to the naked eye. 


The new WEBER RayDex X-Ray machine, because of its un- 
ling ability to consistently produce authentic radiographs of the 
oper detail and density is fast becoming the choice of those 
tists who are conscientiously endeavoring to maintain that high 
dard of PREVENTIVE DENTISTRY in their practices, which 
ces them in their rightful position in the field of Dental Medicine. 


Visit your nearest WEBER dealer and have him explain the 
ny exclusive features of this wonder machine. You will be sur- 
ed when you learn how little it costs to own one, financed under 
new E. A. C. no down payment plan. 


The Weber “I-Can-Take-It” Club Program is helping hundreds of 
dentists to stimulate their practices by attracting child patients. Ask 
your Weber dealer for full particulars or write us care of Dept. D-1136. 
(Please use coupon on page 418.) 
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YED PATIENT 


THE X-RAY WITH THE 
KILOVOLTAGE RANGE 
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THIS ATTRACTIVE 32-PAGE BOOKLET 


OF VITAL INTEREST 
TO EVERY DENTIST 


Includes subjects of such far-reach- 

ing importance as—Vitamin D in 

tooth building, nourishment and 

protection; its scarcity in foods; im- 

portance in preventing caries—all 
by recognized authorities. 


What a world of information is 
here placed at your finger-tips! In 
thirty-two crisp, highly readable 
pages, briefed from scientific 
papers by recognized authorities, 
is a whole “reference shelf’ on 
Vitamin D foods and Viosterol. 
Illuminating, authoritative, it will 
do much to enrich your own 
knowledge of this vitally impor- 
tant development in dentistry— 
the use of Vitamin D in tooth and 
bone building nourishment and 
protection. 


Send for your free copy today! 


Dependable Sources of Vitamin D effect under 
the Steenbock Irradiation Process include: 


Viosterol and Viosterol products produced 

under the Stee tents by Abbott, 

Mead Johnson, Parke-Davis, Squibb and 
inthrop. 

Irradiated Evaporated Milk is available 
in every part of the United States and 
Canada and in many other countries. 

Irradiated Vitamin D fluid milk—avail- 
able in most large and many smaller cities. 


Metabolized Vitamin D fluid milk, avail- 
able in nearly 300 cities. 


Other Vitamin-D-enriched foods include: 
Cocomalt; Dryco Powdered Milk; Ovaltine; 
Fleischmann’s Irradiated Foil Yeast; Quaker 
Farina, Muffets Whole Wheat Biscuits, and 
Quaker and Mother's Rolled Oats; Sunfed 
Flour. 


WISCONSIN ALUMNI RESEARCH FOUNDATION* 


MADISON, WISCONSIN 


*A corporation not for private profit . . . founded in 1925. . . to accept and 
administer, voluntarily assigned patents and patentable scientific merge 
eries developed at the University of Wisconsin. By continuous mictogice, 
assays, the public a confidence in accurately standardize 


Vitamin D is maintain 
to scientific research. 


(Please use coupon on page 418) 


. All net avails above operating costs are dedicated 
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. THE EDUCATION OF THE DENTAL PATIENT 


Vil. The Foundation’s The Thing 


‘THE SHIFLING SAND 


OTHERBUIL 


ended for the use of the dentist in explaining important normal and pathologic dental conditions 


*This is the seventh chart in the third series int 
to his patients. The first and second series have been published in booklet form. 


3 
> 
| 


NORMAL BONE DOE 
CHANGE MUC 


WEAK BONE CHANGES. 
- DENTIST HAS NO CONT 


CHANGED. LOOSENESS 


“BUT THEY UNDE! 
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A NEW TECHNIQUE FOR MANDIBULAR BLOCK 


OR mandibular block injec- 
tions, it has always been the ac- 
. cepted practice to use the in- 
dex finger of the left hand to palpate 
the retromolar triangle in locating 
the point for needle insertion. This 
method has many disadvantages, the 
most important of which are: (1) 
lack of control of the patient’s head, 
resulting in a displaced or broken 
needle; (2) the lack of a means of 
measuring the width of the ramus; 
(3) the inability to create sufficient 
pressure to make insertion of the 
needle easy and painless. 


LLOYD D. IDLEMAN, D.D:S. 
Salem, Oregon 


Use or THUMB 

In order to overcome these faults, 
instead of using the index finger of 
the left hand, I use the thumb. For 
a right mandibular injection, the 
operator stands slightly in front of 
the patient, with the patient’s head 
turned to the right just enough so 
that he looks straight at the operator ; 
the thumb is placed in position over 
the retromolar triangle (Fig. 1) 
while the palm of the hand and fin- 
gers grasp the jaw and cheek as shown 
in Fig. 2. The distance between the 

(Continued on page 387) 


Fig. 1—Thumb in position over retromolar 
triangle for right mandibular injection. 


Fig. 2—Palm of hand and fingers grasping 
jaw and cheek for right mandibular in- 
jection. 


Fig. 3—Thumb in position to palpate left 
retromolar triangle. 


Fig. 4—Hand grasping jaw and cheek for 
left mandibular injection. 


| 


CERAMICS AS AN AID IN ADULT ORTHODONTIA 


S. HARRINGTON STEIN, B.A., D.D.S. 
New York 


N CASES of adult orthodontia 
the problem is often one of es- 
thetics rather than occlusion. In 
fact the occlusion in this type of case 
is often good, but the esthetics is 
poor. This is due to a disharmony in 
size between the jaw and the teeth— 
either a large jaw with small teeth 
or a small jaw with large teeth. 
Fig. 1 shows an intra-oral view of 


an adult’s mouth (age 23) in which 


a large jaw combined with small 
teeth produce a poor esthetic effect. 
The space between the two upper 
centrals is fully 5 mm. A study of the 
casts, however, shows the patient’s 
occlusion to be excellent (Fig. 2). 


Fig. 2-A 


Fig. 1—Intra-oral view showing small teeth and large jaw (age 23). 


In a case of this type orthodontia 
alone can accomplish little. If an at- 
tempt is made to eliminate the ante- 
rior space by moving the centrals 
mesially, two large spaces will be 
produced between the centrals and 


the laterals. Moreover, it is not likely 
that the centrals can be kept to- 
gether. This is because of the pres- 
ence of a powerful Jabium frenum 
which acts like a spring to drive the 
centrals*distally the moment the ap- 
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Fig. 2—A, Right 
view; B, front view 
(before treatment); 
C, left view. 


Fig. 2-C 


pliance-pressure is stopped. An at- 
tempt to move both the centrals and 
laterals mesially would only substi- 
tute two spaces for one. Equally fu- 
tile would be the attempt to move 
the long-rooted cuspids in conjunc- 
tion with the anterior teeth. Both 
cuspids (Fig. 2, A and C) are in ex- 
cellent occlusion, and any effort to 
dislodge them from their natural po- 
sition is doomed to failure. The so- 
lution to a problem of this type lies, 
I believe, in a combination of ortho- 
dontic treatment and ceramics. 


OrTHODONTIC “—TREATMENT 


An upper labial arch-wire (.040) 
was constructed, fitting into buccal 
tubes on the first molars. Loop 
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Fig. 3—Intra-oral view, showing appliance in position. 


springs were soldered to the arch- 
wire to fit on the distal surfaces of 
the central incisors and the mesial 
surfaces of the lateral incisors (Fig. 
3). The centrals were moved mesi- 
ally and the laterals distally. To 


counteract the resistance of the. 


labium frenum, bands were placed 
on the two centrals, and eyelets sol- 
dered on the mesio-gingival aspects. 
Steel ligatures, adjusted once a week, 
provided additional force to move the 
centrals mesially. When sufficient 


Fig. 6—Intra-oral view of finished case. 


room was created between the cen- 
trals and laterals to accommodate two 
additional teeth (Fig. 4), stops were 
soldered on the labial arch-wire to 
hold the anterior teeth in position 
preliminary to doing the ceramic 
work. 


OPERATIVE PROCEDURE 


When orthodontic treatment was 
completed the patient was ready for 
the construction of porcelain bridges. 
Under a local anesthetic, four por- 
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celain jacket preparations were mad: 
on the four anterior teeth. Individua! 
compound impressions were then 
taken, followed by a sectional plast-; 
impression, to be used in seating the 
four dies. Before the patient was 
dismissed a Kryptex crown was placed 
on each preparation. As an additional 
precaution for holding the centrals in 
position a section of a paper clip was 
bent into a “U” shape, the edges 
serrated, and the wire cemented into 
the two central Kryptex crowns 
(Fig. 5). The laterals were kept in 
place with the aid of the labial arch- 
wire. 

The next step in the construction 
of the six-unit-built bridge was to 
have four soft-metal caps swadged 
onto the dies. These metal crowns 
were serrated, fitted on the prepara- 


Fig. 5—Showing crowns over preparations; note’ staple 


holding ‘centrals in position. 


Fig. 7—Model of finished case. 
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Fig. 9—A, Intra-oral view of case before treatment; note erosions and restorations 


in anterior teeth. B, Finished case. 


tions, and a plaster impression and 
bite taken. This additional step aids 
the laboratory in accurately placing 
the dies into the plaster impression, 
which in turn aids in placing the gold 
copings and pontics that are to carry 
the porcelain jackets. After fitting 
the gold copings and pontics, and 
while waiting for the construction 
of the porcelain jackets, the same 
precautions were taken regarding the 
maintenance of the original position 
of the anterior teeth as already de- 


scribed (Fig. 5). 


The last step in the construction of 
this rather extensive restoration was 
to fit the gold copings and jackets at 
the same time. After the necessary 
corrections in anatomy and occlusion 
were made, the gold copings and the 
attached gold pontics were cemented 
to place, followed by the insertion of 
the individual jackets. It should be 
noted in the photographs of the fin- 
ished case (Figs. 6, 7, and 8) that 
the patient’s laterals were fitted with 
cuspid jackets while the patient’s 


own cuspids were ground to look like 
bicuspids. 

In planning the treatment I con- 
sidered two possibilities: to join the 
six copings together or simply to 
join three copings on each side, leav- 
ing the central incisors free on their 
mesial surfaces. I chose the latter 
procedure because I do not subscribe 
to the practice of binding many teeth 
into one fixed restoration. Many six- 
abutment and eight-abutment fixed 
bridges show a typical picture of con- 
gestion and looseness around the 
abutment teeth as well as an unhy- 
gienic condition underneath the gold 
saddles. It seems a safe rule to fol- 
low to bind as few teeth as possible. 
In the case described, it was impor- 
tant to provide stability of the cen- 
tral incisors, and that was sufficiently 
taken care of by tying them to the 
laterals. Any tendency to labial move- 
ment could easily have been checked 
by relieving the bite. 


IMPROVING EstTHETICS WITHOUT 
OrRTHODONTIA 


Another class of adult malocclu- 
sions that present for correction in- 
cludes cases of underdeveloped jaws. 
In their attempt to erupt the teeth 
have become “jumbled up.” Of 
course these cases can be treated or- 
thodontically, but this usually means 
extensive widening of the arch, and 
in some cases distal movement of all 
the posterior teeth to make room for 
the crowded anteriors. Sometimes, 
judicious extraction will provide suf- 


Fig. 10—Extra-oral view of finished case 
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ficient room for straightening the re- 
mainder of the arch. 

In another publication I have given 
a detailed account of the treatment 
of an adult malocclusion in which 
the patient was advised to have the 
upper first bicuspids extracted.! 

It is not always possible to adopt 
any one of these methods, owing to 
the length of time, expense, or mu- 
tilation of the arch. In the case il- 
lustrated in Fig. 9, A, the patient 
(age 32) was unable to undertake 
expensive and prolonged orthodontic 
treatment to improve the esthetics of 
his teeth. In view of the extensive 
erosion and the numerous restorations 
in his four anterior teeth, it was de- 
cided to cover them with porcelain 
jackets. Note how the esthetic effect 
was improved by properly alining the 


igtein, S. H.: Adult Orthodontia, D. Cos- 
mos, 76:611-618 (June) 1934. 


509 Madison Avenue. 


Glossodynia 

WAS interested in your edi- 
torial on glossodynia in your 
August issue because I have done 
some work in this connection in our 
medical school where I lecture on 
dentistry and in our hospital where 

I am dental consultant. 

The following quotation is from 
a paper I read before our medical 
society as a part of a symposium on 
cancer: 

“Reference has been made already 
to the necessity for noting the char- 
acter of the saliva as well as the 
amount. Personal observation leads 
me to believe there is a very definite 
connection between epitheliomas of 
some types and lack of mucin in the 
saliva. Mucin is, of course, the great 
lubricator and protector; and when 
its lubricating coat is absent as in 
some of the anemias, we find the tip 
of the tongue sore, the incisal of the 
lower incisors chafing the tongue tip; 
or again, in leukoplakia, the mucous 
membrane is changed so that little or 
no mucus is elaborated, and we have 
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jacket crowns (Fig. 9, B and 10). 


CONCLUSION 


The two cases described in this ar- 
ticle are typical of many in which 
patients ask for an improvement in 
appearance. Most of them can be 
treated orthodontically; however, 
there will be some, particularly when 
the size of the “apical base’ (Lund- 
strom”) is out of harmony with the 
size of the teeth, in which orthodontic 
treatment can help place the teeth 
in a favorable position only for cer- 
amic restorations. It was Lundstrom 
who in 1926, when reporting some 
of his orthodontic failures, brought 
out the fact that the treatment of 
malocclusions must take into consid- 
eration the base on which the alveolar 


“Lundstrom, A. F.: Some Case Reports 


and Their Bearing on Diagnosis, Proc. 
First Internat. Ortho. Cong., page 61, 1926. 


TO THE EDITOR 


the development of fissures that sim- 
ulate the cracks in rubber that has 
lost its elasticity. Frequently, cases 
of what has been termed ‘rubber sore 
mouth’ present to the dentist. The 
old idea was that coloring matter or 
impurities in the rubber were the 
cause, and metal dentures were 
placed to cure the condition. The 
cure in these cases was due more 
to smoothness of the metal, since 
equal results have been obtained by 
the use of lubricants on the palatal 
surface of the vulcanite denture. 

“The problem of the promotion of 
the secretion of mucus is one for the 
biochmeist ... . 

“Excellent results have been ob- 
tained in buccal leukoplakia by the 
use of pads saturated with liquid 
petrolatum or vaseline worn in the 
cheeks at night, with frequent appli- 
cation with the finger of liquid petro- 
latum during the day. 

“It has been noted that patients 
past forty are more susceptible to 
carcinoma of the mouth than those 
younger, and this readily coincides 
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process rests. It is not always possi. 
ble, he pointed out, to “direct ¢!,. 
growth of the maxillary and mandi 
bular bases by means of a specific j- 
terlocking of the occlusion.” \[a:\ 
orthodontists have at one time or 2;)- 
other, discovered that the attainmen: 
of the ideal occlusion did not neces- 
sarily mean that the surrounding re- 
gions adapted themselves into har- 
mony with this ideal position of the 
teeth. That, no doubt, accounts for 
a good many of our failures. Arches 
that have been expanded later revert 
to their original crowded condition, 
because of a small apical base; and 
the reverse is also true: teeth spread 
after they have been brought to- 
gether, owing to a large apical base. 

In still other cases, Figs. 9 and 10 
the quickest and best approach is ex- 
clusively through porcelain restora- 
tions. 


with the lessened mucin content of 
the saliva. Young patients are usually 
well supplied. 

“The clinical syndrome is as fol- 
lows in these cases: A tendency to 
a dryness of the mouth, the saliva 
being watery and in some extreme 
cases showing as small islands of 
froth on the sides of the tongue. 
Occasionally a metallic taste is noted. 
The stomach contents are low in 
acidity. Frequently a diverticulitis is 


present. 

“Caustics and alcoholic mouth 
washes should be avoided, salines 
alone being indicated as mouth 
washes.” 

I have been getting a_ high 


average of good results from the use 
of a liquid petrolatum. This is used 
on saturated pads worn in the cheeks. 
Cotton rolls split open make excel- 
lent pads. Results have been good 
even when the _ leukoplakia _ has 


reached the painful stage. 
—H. J. Merkeley, M.D.S., 
Medical Arts Building, 
Winnipeg, Canada. 
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ELECTIVE LOCALIZATION OF BACTERIA IN FOCI OF INFECTION* 


HE idea that a focal infection 
| in and about the region of 
the head may be the cause of 
systemic disease is not new. Focal 
infection presents one of the most 
important problems of present day 
medicine and dentistry. Some writers 
on focal infection assert that in the 
books of Hippocrates (460 B.C.) 
may be found a case report of a pa- 
tient relieved of rheumatism by the 
extraction of a diseased tooth. A sim- 
ilar case was reported in the records 
of Benjamin Rush! in 1801, which 
reads: “I have been made happy by 
discovering that I have only added to 
the observations of other physicians 
in pointing out a connection between 
the extraction of decayed and diseased 
teeth and the care of general dis- 
eases.” 

Kaczorowsky in 1885 showed a 
relation between inflammation of the 
pulp and other systemic diseases. W. 
D. Miller? in 1890 pointed out the 
relation between the infections of the 
mouth and many general constitu- 
tional diseases. In 1910, Sir William 
Hunter gave a lecture before the 
medical faculty of the University of 
Montreal on THE ROLE oF Sepsis 
AND ANTISEPSIS IN MEDICINE, in 
which he observed that oral focal 
infection is an important factor in 
systemic diseases. He also maintained 
that diseased and improperly treated 
teeth are the port of entry for the 
most serious diseases. 

The modern study of focal in- 
fection was begun in 1902 on clinical 
material by Rush Medical College, 
in affiliation with the University of 
Chicago and the Presbyterian Hos- 
pital. Frank Billings? in 1914, cor- 
related extensive clinical observations 
with experimental studies in animals, 
and demonstrated the importance of 
septic foci as the source of infection 
when conveyed by the blood or 
lymph stream. Other prominent 
workers in this field are Rosenow, 
Haden, C. H. Mayo, Hartzell, Hen- 


rici, and Schottmueller. 


*From the University of Illinois College 
of Dentistry, Senior Thesis. 


‘Duke, W. W.: Oral Sepsis in Its Rela- 
tion to Systemic Disease, St. Louis, C. V. 
Most’ Company, 1918. 

“Miz, W. D.: The Human Mouth as a 
Focus of Infections, D. Cosmos, 33:869,1891. 


‘Billings, nk: Focal Infection, J. A. M. 
A. 63:899, 1914. 


OSCAR KARPF, D.D.S. 
New York 


DEFINITION 


A focus of infection is defined by 
Billings* as a circumscribed ‘area of 
tissue infected with pathogenic micro- 
organisms. Infection means the suc- 
cessful invasion of the body or any 
of its parts by bacteria. A focal infec- 
tion is a systemic infection that has 
developed from a focus and contin- 
ues to receive contributions from it. 
Foci of infection may be primary or 
secondary. 

Primary Foci of Infection—Pri- 
mary foci are usually located in tis- 
sues communicating with a mucous 
cutaneous surface anywhere in the 
body. The more common locations 
are the teeth, the tonsils, the nasal 
accessory sinuses, the gallbladder, the 
appendix, the colon, and the genito- 
urinary tract. 

Secondary Foci of Infection—Sec- 
ondary foci are infections carried by 
the blood or lymph channels at some 
distance from the primary focus. The 
sites are: lymph nodes in which the 
infection may persist after the pri- 
mary focus is removed; and various 
tissues that become infected as a part 
of a general or local disease arising 
from a primary focus. 

Acute and Chronic—The focus of 
infection may be acute or chronic. 
Acute infections are easy to diagnose 
inasmuch as the specific result is 
marked out by a bacteremia or toxe- 
mia. In chronic infections, symptoms 
are not so definite; hence many times 
the etiology does not point toward 
any specific micro-organism. 


DIsEASES RELATED TO 
FocaAL INFECTION 


The following diseases related to 
focal infection are discussed by Bill- 
ings: 

(a) Acute: Acute rheumatic fever ; 
rheumatic endocarditis; myocarditis 
and pericarditis; chorea; acute syste- 
mic gonococcus infections, as gonococ- 
cus arthritis, gonococcemia; malig- 
nant or ulcerative endocarditis; acute 
nephritis; acute appendicitis; chole- 
cystitis; erythema nodosum; herpes 
zoster; spinal myelitis; acute osteo- 
myelitis; thyrositis; iridocyclitis. 

(b) Chronic: Chronic infectious 
arthritis ; chronic infectious nephritis ; 


‘Billings 
York, D. 


, Frank: Focal Infection, New 
ppleton & Co., 1916, page 4. 


chronic cholecystitis; peptic ulcer; 
chronic infectious endocarditis. 

To these Rosenow adds diseases of 
the central and peripheral nervous 
system, such as: neuralgia, polyneu- 
ritis, encephalitis lethargica, epidemic 
poliomyelitis. 

ORGANISMS INVOLVED 


According to Rosenow and Bill- 
ings, the streptococcus-pneumococcus 
group is the most common group of 
bacteria involved. The following bac- 
teria were found in different lesions: 
Streptococcus haemolyticus, Strepto- 
coccus viridans (the most commonly 
isolated), Staphylococci aureus and 
albus, diplococcus, Streptococcus mu- 
cosus, meningococcus, gonococcus, 
Micrococcus catarrhalis, Bacillus in- 
fluenzae, Welch’s bacillus, B. tuber- 
culosis, B. subtilis, B. fusiformis, B. 
coli, diphtheroid organism, Endameba 
buccolis. 


THEORIES OF FOCAL INFECTION 


The theory of focal infection is 
usually explained in one of the fol- 
lowing ways: 

1. Opportunity or Organ Selective 
Action—Karl Meyer® believes that 
the streptococcus is a bacterium of 
opportunity and that it is the organ 
or the tissue that decides the selec- 
tion, rather than a specific property 
of the micro-organism. He believes 
that the streptococci are prone to in- 
fect areas that have been injured 
either by diseases or by experimental 
or accidental trauma. 

2. Anaphylaxis or Protein Sensiti- 
zation*’—This explanation is based 
on the following theory: Where no 
growths of bacteria are obtained, it 
is assumed that the bacteria in the 
focus elaborate a foreign protein 
which sensitizes a tissue, producing 
inflammation without the presence of 
micro-organisms. 

3. Point of Lowered Resistance— 
This explanation assumes that a focus 
of infection is not a disease-producing 
agency but acts as a defective point in 
the defensive mechanism of the body 
through which the causes of disease 
enter the body. | 


5Meyer, Karl: The Removal or Retention 
of Pulpless Teeth, J. A. D. A. 7:185, 1927. 

®’‘McKenzie, M. and Hanger, F. M.: 
Allergic Reactions, J. Immunol. 13:41, 1927. 
Derrick, C. L. and Andrews, C. H.: Skin 
Response of Rabbits to Nonhemolytic 
Streptococci, Proc. Soc. Exper. Biol. Med. 
23:116, 1925. 
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4. Elective Localization—Of the 
four theories mentioned, E. C. Rose- 
now’s theory of elective localization 
has received the greatest attention. 
It has won both strong support and 
bitter criticism. 

The expression elective localization 
was used before Rosenow established 
his theory. It was understood that 
certain micro-organisms have an af- 
finity for certain structures, such as 
the typhoid bacillus for the intestine ; 
the pneumococcus for lungs; the 
anthrax bacillus for the skin. It was 
also known that the many exciting 
Causes in metastatic formation present 
a liking for certain organs; for ex- 
ample: staphylococci for kidneys, 
streptococci for joints, and pneumo- 
cocci for the cerebrum. 

Rosenow uses the term elective 
localization in another sense. Bac- 
teria from a focus of infection have 
an affinity for certain organs and 
they may have a tendency to settle 
in those organs when they are 
brought there from the focus by the 
blood or lymph stream. He defines 
elective localization as organ selec- 
tion; a characteristic change that cer- 
tain bacteria of a certain strain un- 
dergo. Thus this organ affinity 
changes in so far as the specific micro- 
organism reacts differently under dif- 
ferent environments. He believes that 
streptococci taken from patients suf- 
fering from diseases, such as cholecys- 
titis or peptic ulcer obtained either 
from the gallbladder or ulcer or from 
an infected tooth present in the 
mouth of such a patient, show an 
affinity for the specific organs even 
though the streptococci taken from 
the tooth have never come in contact 
with the diseased organ. 

In determining localization, circulation 
is an important factor, but the tissues 
themselves play an even more important 
role. It is not definite as yet, whether the 
lesions in the organ for which a particu- 
lar strain appears to have elective affinity 
are due to the lodgment of a larger num- 
‘ber of bacteria here than in the other 
organs, or whether they lodge in equal 
numbers in various organs but they sur- 
vive only in the one showing lesions. 
The evidence points to the first mechan- 
ism. It appears that the cells of the tis- 
sues for which a given strain shows 
elective affinity take the bacteria out of 
the circulation as if by a magnet ab- 
sorption. This condition tends to disap- 
pear quite promptly both on cultivating 
the streptococci on the artificial medium 
and on passing them successively through 
animals, and this may occur without 
demonstrable changes in morphology, 
grouping or character of chain forma- 
tion. Certain bacteria of very low viru- 
lence tend to make the soil more favor- 
able. Differences in the host may afford 
a peculiar type of reaction, or the in- 
dividual harbors a particular type of 
focus of infection which is favorable 


THE DENTAL DIGEST 


for bacteria to acquire simultaneously 


affinity for the same tissue, such. as the 
different forms of arthritis may be due 
to bacteria of different species, each 
having elective affinity for the particular 
structures involved. 

The tendency to localize electively 
within a limited range, “monotropism,” is 
the most highly developed in the rela- 
tively nonvirulent strains isolated from 
chronic lesions. In the more virulent 
strains from acute lesions and after ani- 
mal passage, this tendency is less highly 
developed, the lesions occurring over a 
wider range, “polytropism.” The elective 
property is more highly developed in the 
streptococci isolated from the organ in- 
volved, than in those isolated from the 
probable focus of infection. Since the 
bacteria which have grown in a given 
tissue acquire a greater afhnity for this 
tissue, the likelihood of this bacteria to 
involve other structures is_ relatively 
slight.? 

This theory of elective localiza- 
tion is closely connected with the va- 
riability of the strepto-pneumococcus 
group. On the basis of his investiga- 
tions concerning the changing of 
cocci in experimental endocarditis 
and myocarditis, Rosenow came to 
the conclusion that not only does the 
morphologic differentiation and the 
virulence of the streptococci play a 
great role in localization, but that 
the micro-organisms can gain new 
structure affinities. There is a possi- 
bility of transformation of one form 
of streptococcus into another through 
the change of culture mediums and 
oxygen tension. A Streptococcus hem- 
olyticus may change to a Streptococ- 
cus viridans and the latter to a pneu- 
mococcus which may change to a 
Streptococcus mucosus. 

At present, Rosenow and L. B. 
Jensen are studying the cataphoretic 
potential of streptococci which they 
have proved have the power of elec- 
tive localization. For example: Strep- 
tococci that have elective affinity for 
joints, as isolated from patients suf- 
fering from chronic arthritis, have a 
mobility of about 10.6 sec. whereas 
those that tend to localize in the 
brain, as isolated from patients hav- 
ing encephalitis, have a mobility of 
about 8.0 sec. Latent life, found most 
useful in preserving elective localiz- 
ing power, preserves best the charac- 
teristic potentials. Glucose-brain-broth 
is by far the best medium for preserv- 
ing the characteristic potential of 
streptococci. A single transplant in 
other mediums, often suffices to con- 
vert a strain in which originally all 
organisms were of characteristic po- 
tential and had elective localizing 
power, into one in which the elec- 
trical potential is different and in 
which individual streptococci vary 
greatly in their charge. 


‘Rosenow, E. C.: Elective Localization 
J. A. M. A. 64:1687-1691, 
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RESULTS OF STUDIES OF 
LOCALIZATION 


The following selection from 
large series of cases of Rosenow’s and 
his supporters will serve to illustrate 
results obtained in studies of elective 
localization of streptococci in and 
about the teeth, tonsils, and sinuses. 
These studies have a close relation to 
the bacteriology and etiology of va- 
rious diseases. 

Acute A ppendicitis—Smears from the 
fibrin along the base of the mesentery 
taken from a removed appendix show 
streptococci. Cultures made from pus 
from pockets in tonsils and infected gums 
around a badly decayed loose tooth 
yielded chiefly short-chained streptococci 
in ascitic-dextrosebroth. An intravenous 
injection of this culture produced the 
same type of appendicitis in seven out 
of eight rabbits. 

Ulcer of the Stomach—Ulcer of the 
stomach and the duodenum in a woman, 
62 years of age. The patient had calculus 
deposits around the teeth and marked 
gingivitis. She was advised to see a 
dentist, but did not do so. Several weeks 
later the patient had an attack, vomited 
large quantities of blood, ran a 
high temperature and died. Cultures 
were made from the blood, lymph 
gland, liver, duodenal contents, duo- 
denal and gastric ulcers and pus ob- 
tained from the infected gums. Cultures 
from the gums gave a pure culture of 
short-chained streptococci. These were 
injected into four animals and _ three 
showed ulcers of the stomach. A dog was 
also injected with the same culture, then 
chloroformed. The mucous membrane of 
the pyloric end of the stomach was 
found studded with numerous and small 
punctate hemorrhages, and a number of 
large hemorrhages and four ulcers, near 
the juncture of the middle and lower 
thirds of the stomach.® 

L. J. Hardt’® followed Rosenow’s 
technique in producing gastric and 
duodenal ulcers in dogs by injecting 
them with streptococci isolated by 
Rosenow from a duodenal ulcer in a 
child, and also isolated from gastric 
ulcer in sheep and cows. His results 
were the same as Rosenow’s. 

Cholecystitis—Results from experiments 
over a period of two years in different 
localities, during different seasons of the 
year and in different species of animals 
showed that streptococci and B. coli from 
acute cholecystitis gave rise to marked 
lesions in the gallbladder of dogs."! 

R. O. Brown!” maintains that by 
making cultures of the emulsified tis- 
sues of gallbladders, streptococci are 
found to be the chief micro-organisms 
associated with cholecystitis. He also 
asserts that the direct etiologic re- 
lationship of the streptococci is estab- 


SRosenow, E. C.: The Pathogenesis of 
Focal Infection, J. A. D. A. 5:113-124, 1918. 

Ibid. pp. 113-124. 

Hardt, L. J.: Gastric Juice in Gastric 
and Duodenal Ulcers, Am. J. Physiol. 
40:317, 1916. 

uRosenow, E. C.: Cholecystitis Etiology 
—_ Gall Stones, J. Infect. Dis. 19:556 


2Brown, R. O.: Cholecystitis, Arch. Int. 
Med. 23:189, 1919. 
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lished by their presence, by their hav- 
ing elective affinity for the gallblad- 
der of animals, and by the specific 
agglutinating power of the serum of 
the patient from whom isolated. The 
elective affinity for the gallbladder of 
the strains from the tonsils indicates 
strongly that cholecystitis is com- 
monly a blood-borne infection from a 
focal source. 

Erythema Nodosum—Erythema nodo- 
gum is a_ specific infectious disease 
due to a diphtheroid bacillus closely 
resembling in some stages the strep- 
tococcus group. This organism has 
an elective affinity for the subcutaneous 
tissues. The infection entrance and the 
place where the organism acquires the 
affinity for the skin appears commonly 
to be in the tonsils and pus _ pockets 
about the teeth. The reason for the pain 
in the cutaneous mode is probably due 
to the fact that the hemorrhagic infiltra- 
tion and edema surround a relatively 
large blood vessel and hence the ad- 
joining nerve trunk.16 

Herpes Zoster—Herpes zoster involv- 
ing the left thoracic in a laborer 49 
years of age. The tonsils were found 
cryptic and the teeth were surrounded by 
gingivitis. Cultures were made from pus 
from the tonsils, gums and sputum. They 
all gave streptococcus viridans, micro- 
coccus catarrhalis and_ staphylococci. 
Original cultures from the teeth and ton- 
sils were injected intraperitoneally into 
three guinea-pigs. All developed herpes. 
One rabbit was injected with the same, 
and chloroformed the next day. Herpes 
was found on the tongue, localized edema 
of the lung, and herpes of the mucous 
membrane of the trachea.!4 

Myositis—A streptococcus having pe- 
culiar properties was isolated from a 
dead pulp of a left upper first molar, the 
region where an attack of pain began. 
The same streptococci were isolated from 
infiltrated, deep fascias and muscles on 
the left side of the neck. This strepto- 
coccus was proved to have elective affinity 


BRosenow, E. C.: Etiology and Experi- 
mental Production of Erythema Nodosum, 
J. Infect. Dis. 16:367-382, 1915. 
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for the pulps of teeth, dental nerves and 
muscles in animals. It was repeatedly iso- 
lated from and demonstrated in the ex- 
perimental lesions in animals, whose 
blood was sterile. The lesions were again 
produced on injection, and the strepto- 
cocci were again isolated. The attack of 
pain in the face of this patient was due 
to a streptococcus infection of the sheaths 
of dental nerves and the pain, swelling, 
tenderness and spasms of the muscles of 
the neck were due to myositis and fibro- 
sitis—the result of the streptococcus in- 
fection.15 

Chronic Septic Endocarditis—Rose- 
now gives an account of a series of ex- 
periments on rabbits and guinea-pigs ; 
he attempts to prove that there is a 
localization from cases of chronic in- 
fectious endocarditis and of related 
cocci of the throat and the endocar- 
dium. This is due to the presence of 
fine capillaries in the valves and to the 
peculiar mode of growth of the cocci. 
He believes that these cocci are modi- 
fied pneumococci because growths 
from single cocci from strains isolated 
originally from the blood of cases of 
endocarditis, as well as from throats, 
when passed through animals, take on 
cultural pathogenic properties the 
same as from those of typical pneu- 
mococci.!® 

Epidemic Parotitis—A group of strepto- 
cocci from parotitis injected in Steno’s 
duct produced the characteristic picture 
of mumps in dogs. Intravenous injections 
of these organisms produced marked 
edema and hemorrhage in and surround- 
ing the parotid. The affinity was so great 
that the streptococci were found in pure 
culture in three out of five puppies re- 
moved from the uterus of a dog, which 
was chloroformed during a marked paro- 


titis following injection into Steno’s 
duct.17 


bRosenow, E. C.: Elective Localization 
of Streptococci from a Case of Pulpitis, 
Dental Neuritis and Myositis, J. Immunol. 
1:363-373, 1916. 
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Acute Anterior Poliomyelitis—Results 
of injections of cultures from _ ton- 
sils or throats of twenty-two cases and 
those from the brain and cord in eight 
cases were studied in detail. The ani- 
mals injected were: young guinea-pigs, 
rabbits, kittens, dogs and monkeys. One 
hundred and twenty-three were injected 
intravenously with tonsil strains, and 
forty-eight with brain and cord strains. 
The streptococcus found in poliomyelitis 
tends to localize electively in the central 
nervous system in young guinea-pigs, 
rabbits, kittens, and less often in adult 
animals of the same species and in adult 
monkeys. The symptoms and lesions pro- 
duced resemble those found in poliomye- 
litis in man. The results obtained in- 
dicate strongly that the streptococcus 
under consideration is not merely a sec- 
ondary invader but has an etiologic sig- 
nificance in poliomyelitis.1% 

Arthritis — Organisms corresponding 
closely to Micrococcus rheumaticus have 
been isolated from one or more joints in 
eight out of eight cases of acute articular 
rheumatism in the early stages. Blood cul- 
tures were made in four cases and gave 
positive results in two. Cultures from the 
tonsils yielded similar organisms in two 
cases. Four gave histories of tonsilitis, 
two had pains in muscles. Experiments on 
rabbits, guinea-pigs, white rats and dogs 
show that the cultures are of coccus viri- 
dans, but less virulent than Streptococcus 
hemolyticus and pneumococcus. Injections 
in ear veins of rabbits gave nonsuppura- 
tive arthritis, endocarditis, pericarditis 
and myocarditis in the same animal. The 
strains obtained from the tonsils gave the 
same results as those obtained from the 
joints, except one obtained from the 
tonsils eight days later showed to grow 
the same way as Streptococcus viridans, 
and produced endocarditis but not myo- 
carditis, pericarditis, or arthritis.19 


MwRosenow, E. C.: Elective Localization 
of Streptococci, J. A. M. A. 65:1698, 1915. 

8Rosenow, E. C.: The Elective Localiza- 
tion of Streptococci from Epidemic Polio- 
myelitis, J. Infect. Dis. 21:313-343, 1918. 
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A NEW TECHNIQUE FOR MANDIBULAR BLOCK 


second finger and the end of the 
thumb shows the width of the ramus, 
thus helping the operator to visualize 
the position of the foramen. The 
thumb being in the position it is, by 
a slight movement, it assists in guid- 
ing the needle to its proper destina- 
tion. Fairly heavy pressure of the 
thumb has a tendency to cause the 
Cregon Fairview Home. 
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patient to open the mouth wider and 
also eases the prick of the needle. 
When injecting the left side, the 
operator stands slightly back of the 
right shoulder of the patient, and 
with the left hand inverted, the 
thumb is placed in position to pal- 
pate the left retromolar triangle 


(Fig. 3), while the hand grasps the 
jaw and cheek as show in Fig. 4. 
The same advantages will prevail as 
in the right injection except that 
the hand being inyerted the width of 
the ramus will be measured by the 
end of the little finger and the end 
of the thumb. 
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FIXED BRIDGE CONSTRUCTION 
FOR THE GENERAL PRACTITIONER 


R. EDMOND REILLY, D.D.S. 
Rochester, New York 


1. With the attachments in place 
in the mouth, careful impressions in 
plaster are taken of both the area 
to be bridged and the opposing teeth. 
An opposing cast poured into a wax 
bite will defeat the purpose of ac- 
curacy. 

2. Assemble the impressions in the 
trays and seat the castings firmly in 
place (Fig. 1). 

3. The inner surfaces of the cast- 
ings and the outer surface that con- 
tacts an adjacent tooth are waxed 
with a thin film of pink wax. It is im- 
perative that this lining of wax be as 
thin as possible, as will be seen later. 

4. The casts are made in a hard 
stone. Any material, such as plaster, 
which will crush or wear in closing 
the articulator numerous times can- 
not permit accuracy in the finished 
case, and will require spot-grinding 
in the mouth. Be certain that both 
casts are of stone. 

5. The casts are mounted on an 
anatomic bridge articulator, with the 
castings in position (Fig. 2). 

6. Selection of teeth to be em- 
ployed is a matter for individual de- 
cision. In this presentation, reference 
is made to full porcelain pontics, as 
they are now the most generally used 
type. By grinding, reshaping, and 
staining as the case requires, natural 
appearing bridges result. 

7. The cast is relieved sufficiently 
to permit snug fitting of the gingival 
portion of the pontics against the soft 
tissue. The degree of relief depends 
on the thickness and density of the 
tissue in each case. Do not relieve the 
cast too deeply. If pontics are seated 
too tightly against the tissue, there 


Fig. 1 —Castings seated in place in im- 
pressions. 

Fig. 2—Mounted working cast with castings 
in position. 

Fig. 3—Pontics held in position with model- 
ing clay. The pointer in Fig. 3 indicates the 
fine line between casting and cavity out- 
line after the wax has been burned out, and 
the case ready for assembling. 


Fig. 4—Allowance is made for cusps in 


grinding pontics. 

Fig. 5—Pontics fixed with sticky wax and 
permanent retaining wall to maintain 
position throughout construction. 


will be congestion and inflammation, 
despite highly glazed surfaces. 

8. While grinding the pontics to 
place, they are held in position with 
modeling clay (Fig. 3). Allowance 
must be made for the cusps (Fig. 4), 
and this will vary according to the 
bite and protection required. 

9. When the correct alinement, 
cusp clearance, and esthetic require- 
ments are attained, the pontics are 
fixed firmly with sticky wax, and a 
permanent retaining wall (Fig. 5) 
is made to maintain the same position 
of the pontics throughout construc- 
tion, and serve as a check for accuracy 
of the finished bridge. This wall is 
made by oiling the cast and pontics, 
and patting quick-setting plaster to 
place. Trim the excess plaster and re- 
move. The wall includes the abut- 
ment teeth as shown in Fig. 6. 

10. The backings and cusps are 
now ready to be made. Whether the 
operator prefers to use backings as 
furnished by the manufacturer or to 
cast his own is immaterial. In casting, 
the entire unit (that is, the backing 
and cusp) is waxed and carved as a 
single piece. If castings are to be 
used, it will be essential to expand 
the pattern more than for the ordi- 
nary small casting, or it will require 
grinding to allow the pontic to go to 
place accurately. 

At this point, it is well to stress the 
size and depth of cusps. The smaller 
the working surface and the less ac- 
centuated the carving, the less strain 
on the abutment teeth, and the 
greater efficiency in the functioning 
of the bridge. Large cusps with deep 
grooves and sulci and decided over- 
bite only tend toward food impaction, 
and excessive lateral thrust. The dia- 
gram (Fig. 7) illustrates the basic 
principle involved. When cusps and 
backings have been completed, the 
operator is ready for assembling for 
soldering. 

11. Up to this point, the attach- 
ments that were lined with wax at 
the time of making the cast, have not 
been disturbed on the working cast. 
With the pontics and cusps removed, 
the two abutment castings are 
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warmed over a flame to soften the 
wax and permit easy removal from 
the cast. The slight spacing will be 
noted on the mesial surface of the 
cuspid and distal of the molar cast- 
ings in Fig. 8. These spaces originally 
contained wax. If wax is not placed 
on the outer surface of abutment cast- 
ings where there is an approximating 
tooth, it will be necessary to saw 
through the cast at this point to re- 
move them. 

12. All wax is burned off the cast- 
ings, and they are replaced on the 
working cast. The necessity for a thin 
lining of wax will now be obvious. If 
it is too thick, it will permit too much 
play when replacing it on the cast. 
If there is motion after the wax is 
replaced in position, it is unsafe to 
continue. 

13. Cusps and pontics are placed 
together and seated in their respec- 
tive positions in the retaining wall. 

14. A rubber band is stretched 
around the cast and wall to hold it 
firmly in position. 

15. Tough sticky waxis flowed over 
the cusp and adjacent attachment. 

16. A small piece of stiff wire is 
warmed and embedded into the wax 
to prevent distortion or movement in 
removing the sections for investing. 
This initial assembly is in two indi- 
vidual sections (Fig. 9). 

17. These waxed sections are 
chilled and removed from the cast for 
investing. An investment must be 
used that can be successfully han- 
dled rather thin without the danger 
of breaking. I have found Kerr Num- 
ber 5 the most satisfactory for solder- 
ing operations. This is mixed very stiff 
and placed on a glass slab. If placedon 
paper it will curl on the base, resulting 
in varying thicknesses and subject to 
fracture in handling. ‘The two waxed 
sections are embedded in the soft in- 
vestment until the gingival margins 
of the castings touch the slab. When 
set, the wax is softened in hot water 
and removed, and boiling water is 
poured over the sections to remove 
all wax residue. These sections are 
now ready for heating prior to sol- 
dering (Fig. 10). As they are to be 
soldered from beneath, it is impera- 
tive that the investment be thin and 
highly refractory. The investment 
shown in Fig. 10 is one-fourth inch 
thick. Rarely, if ever, does an in- 
vestment measure one-half inch in 
thickness. Heat the sections thor- 
oughly before soldering. 

18. If there is any one step in fixed 
bridge construction which discour- 
ages dentists from doing their own 
case, | believe it is soldering. A few 
simple rules and a little practice will 
result in proficiency in soldering: 


‘joint will reveal it to be full of borax 


a. Clean the joints to be soldered. 

b. Have the embedded metal and 
investment thoroughly and uniformly 
heated. 

c. Use a minimum of flux. 

d. Keep the solder away from the 
direct flame. Applying a _ blowpipe 
flame directly to the spot to be sol- 
dered burns the base metals out of 
the solder, and also oxidizes the joint. 
Keep in mind that a good soldered 
joint is a fused contact point. 

e. Filling the interdental spaces 
with solder is not only unnecessary 
but interferes with cleansability. 

Many operators feel that fused 
contact points are not sufficiently 
strong. We have all seen such joints 
break. Examination of such a broken 


pits and carbon spots, and it will be 
found imperfectly fused. Such a joint 
must give way under stress. 

f. These misfortunes can be pre- 
vented by applying the flame from be- 
neath on a ring stand (Fig. 11). 
Heat the invested case to a glow with 
the brush flame. Heat from the base 
until the metal is cherry red. 

g. Apply a square of solder to the 
joint and concentrate the flame at this 
spot from beneath until the solder 
flows, and withdraw the flame to the 
other section and repeat the process. 

In the first soldering operation, 
when the two separate sections are 
soldered, 20 karat solder is used. If 
more than two sections are to be done, 
each is soldered with 20 karat in the 
first operation. 

19. The soldered sections are re- 
moved from the investment, washed 
and pickled; the pontics are placed 
on backings and returned to the work- 
ing cast. 


Fig. 6—-Retaining wall includes abutment 
teeth. 

Fig. 7—A shows normal occlusion with 
interlocking cusps. When food is crushed 
between these, the arrows indicate the 
direction of force on the inclined planes. 
It is seen that twice the force is {exerted 
buccally on the upper, and lingually on the 
lower, as in the opposite directions. This 
lateral thrust results in excessive strain on 
the abutment teeth and tends to loosen the 
attachments. B, shows the modification of 
the buccal and lingual cusps of the upper 
and the lingual cusp of the lower, which 
permits food escapement in either direction 
and force in the long axis of the tooth, 
eliminating lateral thrust. This is an im- 
portant factor in preventing fracture of 
pontics. Note the size and depth of the 
cusps of two bicuspids, as compared with 
the molars in Figs. 9 and 12. 
Fig. 8—Spacing at mesial of cuspid and 
distal of molar attachments, allowed by 
waxing these surfaces in the impression. 
Permits removal from cast without sawing. 
Fig. 9—Initial assembly is in two waxed 
individual sections. 

Fig. 10—-Two waxed sections embedded in 
investment. 
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20. The_ retaining wall is put in 

place to check the accuracy at this 

stage. If the wall does not fit exactly, 

it is certain that something was moved 

in the investing. Now is the time to 
correct the error. 

21. If the sections and wall are 
exact, the final assembling and sol- 
dering can be done. 

22. Clean the joint between the 
two bicuspids with fine cuttle discs 
before waxing. 

23. Apply sticky wax to the entire 
occlusal surface from molar to cuspid, 
inclusive, and reinforce withstiff wire. 

24. Check with retaining wall be- 
fore removing. 

25. Invest and burn out wax as 
before. This will present the entire 
occlusal surface exposed, allowing 
equal distribution of heat through 
the exposed metal and facilitating the 
final soldering. 

26. This final joint is fused with 
18 karat solder to prevent opening the 
other two. 

27. The bridge is cleaned and 
pickled and returned to the cast with 
pontics in place, then checked with 
the retaining wall (Fig. 12). 

28. Finish and polish, and glaze 
all ground surfaces of porcelain. 

In the event that several days or 
more elapse between the time of tak- 
ing the impression and completing the 
bridge, it is safer to have the patient 
return, and make the final assembly 
in the mouth. 

29. Place the soldered sections on 
the teeth and take an occlusal impres- 
sion. 

30. Remove sections, place each in 
its position in the impression and 
cover remainder with investment. 

31. Remove impression material, 
exposing occlusal surfaces, and solder 
at once. 

32. Set the bridge the same day. 
This procedure is especially indicated 
in cases of three or more sections with 
scattered abutment ceeth, as there is 
likelihood of slight drifting over sev- 
eral days. 

CONCLUSION 

‘This method of bridge construction 
is a composite technique acquired from 
many sources, over a period of eight- 
een years; it is not presented as an 
original contribution. 

It is to be hoped that more den- 
tists will be influenced to do their 
own fixed bridge construction in the 
future, and experience the genuine 
satisfaction of having completed a 
well made and accurate-fitting bridge, 
which does not require grinding of 
castings or abutments, or hammering 
and spot-grinding to seat in the 
mouth. 

$38 Mercantile Building. 
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Fig. 11 — Flame 
applied from be- 
neath on a ring 
stand. 


Fig. 12 — Bridge 
returned to cast 
with pontics in 
place and checked 
with retaining 
wall. 


Fig. 13 — Com- 
pleted bridge, oc- 
clusal view, show- 
ing soldered joints. 


Fig. 14 — Buccal 
view of completed 
bridge, indicating: 
adaptation of 
pontics to soft 
tissue; cusp pro- 
tection; cleansa- 
ble interdental 
spaces: gingival 
margins of abut- 
ment castings ac- 
cessible for clean- 
liness. 
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CHECKS AND BALANCE IN FULL DENTURE SERVICE 


ULL denture construction, as 

it is generally taught and prac- 

ticed today, is neither accurate 
nor scientific. As one writer put it, 
“Virtually every factor of denture 
construction is controversial.’”! 


ARTICULATORS 


Ever since artificial denture con- 
struction was begun, dental engineers 
have been trying to build some me- 
chanical device which would correctly 
record the movements of the human 
jaw. Some of these hundreds of in- 
struments are more accurate than 
others; some more nearly approach 
anatomic and mechanical precision; 
but the dentist and technician are 
still laboring in the field of full den- 
ture uncertainty. It seems strange 
that in all these years of study with 
articulators the student and teacher 
have as yet failed to solve the prob- 
lem of mandibular relationship by 
any mechanical device. 


IMPRESSIONS WITHOUT COMPRES- 

SION AND BitTEs WitH ComMmpPREs- 

sION Make AccurRAcy IMPOSSIBLE 
(Fic. 1) 


I do not believe that any student 
of denture construction will contend 
that it is possible to take an impres- 
sion in the mouth without causing 
some physical change in the soft tis- 
sue. Certainly this must be conceded 
as no two impressions of the same 
edentulous mouth are ever exactly 
alike. The use of baseplate blocks 
must also be considered (Fig. 2). 

Assuming that it is possible to con- 
struct a close-fitting baseplate to 
the stone or plaster cast, with wax 
rims attached, how can one determine 
when this base block rests against 
the soft tissue, exactly as in the orig- 
inal impression? If such contact is 
possible, what occurs to this soft tis- 
sue the moment the slightest contact 
is made when the bite blocks come 
together? Some section of the soft 
tissue beneath these blocks must un- 
dergo a physical change, and this 
change of tissue depends on three im- 
portant factors: (1) softness of the 
tissue itself; (2) the contacting pres- 
sure from the mandibular force, and 
(3) the location of stress on the 
blocks themselves. 


— 


‘LaDue, J. B.: Accurate Registration for 
Centric Relation, DENTAL DIGEST, 41:384 
(December) 1635. 


E. BYRON KELLY, D.D.S. 
Chicago 


IMPRESSIONS WITHOUT 
COMPRESSION, AND ‘BITES’ 
WITH COMPRESSION MAKE 

ACCURACY IMPOSSIBLE. 


Fig. 1—"'Stop"’ used as a fulcrum for occlusal balance. A, Hard tissue; B, soft tissue; C, 
upper try-in; D, lower try-in; E, paste lining; F, fulcrum block which prevents ridge com- 


pression. 


When warm wax is used between 
the bite blocks, balanced tissue stress 
is impossible, because it is necessary 
to have the wax temperature and wax 
bulk equalized at all the contact 
points in order to transfer the man- 
dibular and tissue relationship from 
the mouth to the articulator. If ac- 
curacy is to be obtained on the artic- 
ulator, it is obvious that the plaster 
casts must change their form exactly 
as the soft tissue alters its shape, and 
this is impossible. 4 technique that 
compresses soft tissue, therefore, in 
obtaining a bite relationship and an 
articulator mounting of solid stone of 
a different form will show a discrep- 
ancy, and the distance between the 
upper and lower mounted casts will 
be decidedly longer than the actual 
distance between the upper and lower 
mouth ridges if the centralizing axis 
of the articulator and of the mandib- 
ular condylar position are relatively 
equal. 


DIscREPANCY IN TRANSFERRING 
BITES 
Two suggestions have been made 


to overcome the discrepancy resulting 
from transferring bites from the soft 


tissue to casts of hard structure: First, 
bite blocks may be constructed to the 
approximate jaw relationship and soft 
plaster or zinc oxide paste may be 
used between the blocks to prevent 
any tissue compression. Second, bite 
blocks may be constructed and the 
impression taken at the time that the 
bite relationship is to be established. 

With try-in base blocks one is never 
sure that the tissue contact is as ac- 
curate as the original impression. A 
little intensive seating pressure or air 
displacement beneath the bite block 
results in some discrepancy. ‘The most 
serious inaccuracy, however, occurs 
from an abnormal condition of the 
soft tissue when impressions are taken 
(heat, compression, displacement ) 
and the normal condition of the tissue 
when bite relationship is attempted. 

When attempts are made to place 
plaster or paste linings in base-plate 
blocks to take impressions at the time 
of taking the bite, it becomes a diffi- 
cult task even with a centralizing 
block stop. If the two blocks are 
locked together, it is almost impossible 
to dislodge the impression from the 
mouth without distortion. 
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There has been some contention 
that the thin soft tissue over the cen- 
tral palatine hard area would pre- 
vent ridge compression in the taking 
of bites. A balance is almost im- 
possible under biting force with 
merely a hard centralizing zone. Cer- 
tainly the opposing lower ridges yield 
under pressure. It must be recognized 
that the difficulty in the bite problem 
arises from the resisting as well as the 
nonresisting properties of the tissue. 


DETERMINATION OF CENTRIC 
OccLUSION 


In order to determine centric oc- 
clusion, some operators use paralleled 
flat metal plates attached to occlusal 
rims with a central screw contact for 
mandibular tracings. The determina- 
tion of centric occlusion rests prin- 
cipally in the ability of the operator 
to harmonize impressions and bite re- 
lationship for articular duplication. 
There has been a great deal of dis- 
cussion concerning the “intra-oral” 
and ‘‘extra-oral” technique in check 
bites. 


EXPERIMENT FOR ARTICULAR 
DUPLICATION 


1. Select an edentulous case with 
fairly well-defined ridges and take im- 
pressions in any manner desired. 

2. Pour the casts, make bite rim 
blocks, and mount on the articulator 
in the usual manner. 

3. The facebow is not used as 
much as formerly in mounting casts 
upon the articulator, but I believe 
that this instrument should be used 
in full denture construction. 

4. When the bite relationship has 
been determined, seal the blocks to- 
gether or make grooved locks, so that 
the blocks may be removed and re- 


Fig. 2—A, Base-plate blocks, commonly 
termed occlusal rims, often called bite 
blocks or bite rims, waxed together with 
cast in position. B, Mounted on the artic- 
ulator with approximate mandibular re- 
lationship. 


Fig. 3—Actual size. Ridge position of 
tissue with a section of base-plate blocks 
cut away on articulator. Note distance 
between cast on articulator as compared 
with actual mouth measurements in Fig. 4. 


Fig. 4—Actual size. Exact relationship of 
ridges in the mouth. 


Fig. 5—A, Carborundum plaster occlusal 
bite rims ground to plane; B, articulator 
open. 

Fig. 6—Foil, 30-gauge, between lower bite 
rim and tissue on left side only; shows no 
change in block contact. 


Fig. 7—Dark areas indicate location of 
ridge compression. 


Fig. 8—Position of blotting paper block. 
Note that there is no ridge compression. 


Fig. 9—Position of blotting paper over soft 
paste, ready for insertion in the mouth. (Soft 
part of blotting paper against tissue.) 


Fig. 10—Manner of holding case in mouth 
to obtain muscle registration. 
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turned from mouth to articulator as 
often as desired. 

5. Cut off the section of the blocks 
from cuspid to cuspid, so that there 
will be full exposure of both the 
upper and lower anterior ridges when 
placed in the mouth. 

6. Choose some definite landmarks 
on the exposed gum ridges and mark 
in such a manner that the location 
markings will be recognized on the 
cast. 

7. With the bite blocks in the 
mouth, measure the exact distance 
between these ridge points and then 
transfer the block to the articulator 
and note the discrepancy. (The 
mouth must be closed as firmly as 
when the bite was taken.) 

If the cuspid point on the right 
side from upper to lower ridge was 
28 mm., for example, and on the left 
side at the same high area was 29 
mm., and in the center of the 
mouth was 26 mm., when the bite 
blocks are removed and placed on the 
articulator, the distance between the 
casts will be found to be greater than 
the actual mouth measurements 
(Figs. 3 and 4). This discrepancy 
should prove that the soft tissue of 
the mouth and the hard structure of 
the cast on the articulator will al- 
ways show a difference in shape as 
well as in dimensional relation. It 
should be unnecessary to state that a 
checkbite from a solid structure 
placed in the mouth on soft tissue 
will check because of the yielding 
property of the structure that lies be- 
neath the try-in case. 

When centralizing pin tracing 
methods are used to obtain centric 
relation, it is impossible to mount 
the casts on the articulator exactly as 
in the mouth relationship. If, how- 
ever, it were possible to place a trac- 
ing pin directly in the center of an 
equalized upper and lower occlusal 
bite rim plane, the gothic arch trac- 
ing would still indicate centric posi- 
tion regardless of a slight opening of 
the bite on the articulator as a result 
of the tissue compression. 


CHECK-BITE EXPERIMENT 


The dentist should not rely too 
much on the check bite. The inac- 
curacy of the check bite may be tested 
by the following experiment: 

Mount a case on an anatomic ar- 
ticulator with Trubyte posteriors set 
in balanced occlusion. Then prepare 
modeling compound or a solid metal 
block check to record right and left 
lateral and anterior contact rests; re- 
move try-ins from casts and place in 
the mouth. When the positions of the 
extended “rests” are confirmed by ob- 
servation in the mouth as well as on 


[ 393 ] 


the articulator, the following changes 
are made with these waxed set-ups. 
With the waxed teeth placed upon the 
articulator, proceed as follows: 

1. Remove the lower try-in and 
place a 40-gauge metal foil on the 
crest of the ridge on one side; return 
to position, and adjust it over the 
partly foiled cast. 

2. On the other side place the foil 
directly over the occlusal surface and 
close the articulator. By this arrange- 
ment the articulator is slightly open 
owing to the addition of the foil be- 
tween the teeth and on the cast. To 
illustrate this principle, occlusal bite 
planes are used instead of waxed set- 
ups (Figs. 5 and 6). 

3. When the foil between the teeth 
is removed, it is apparent there will 
be no contact of the teeth on this 
side. This may be verified by draw- 
ing carbon paper between the teeth; 
of course, on the opposite side there 
will be a definite contact. 

4. With foil now attached to the 
inside of the lower on one side, place 
both the set-ups in the mouth. 

5. With digital and mandibular 
force seat the cases in position. The 
mandibular force will in a short time 
cause adaptation and toleration. If a 
piece of carbon paper is now placed 
between the teeth, or between oc- 
clusal bite rims, they will register 
contact on each side. The soft tis- 
sue makes this marking possible; in 
the case of check-bite blocks, the 
blocks may be placed in the mouth, 
and from observation will appear to 
be again in perfect balance. This fur- 
ther substantiates the statement that 
accurate check bites are impossible. 


ARTICULATOR INACCURACY 
CORRECTED 


Articulators are indispensable in 
denture construction, but there are 
limitations as to their usefulness. The 
skilled dentist can give excellent serv- 
ice by the use ot the articulator, but 
the average operator who uses “‘mush 
bites,” or slips in hot wax here and 
there to fill in where there is lack of 
contact in the bite blocks, or deter- 
mines the occlusal plane with carbor- 
undum plaster blocks invites trouble. 

Any dentist may improve his den- 
ture construction by changing from 
the old system of primary ideal casts 
with checks and balance to a tech- 
nique of taking final impressions after 
setting up the teeth. | 

The technique of finishing dentures 
from the articulator casts is slowly 
losing support. This is apparent by 
the action of many leading prostho- 
dontists who openly advocate relining 
of new dentures. 

There is an apparent lack of con- 
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Fig. 11—A and B, Muscle registration. 


Fig. 12—Foiling sides of paste impression to 


fidence in their ability to establish 
in the mouth the balanced occlusal re- 
lationship of the articulator. In other 
words, it is an admittance that cor- 
rective measures are necessary even 
after every precaution is taken to con- 
struct dentures from the articulator 
casts. 

In the technique presented here the 
corrective principle of the denture re- 
line is not only incorporated with a 
saving of time and labor, but the 
operator in establishing a new im- 
pression base may also alter the tooth 
relation without the necessity of 
grinding which is required in a com- 
pleted denture. 

Usually the greatest error that oc- 
curs in denture construction does not 
arise from mistakes in occlusion and 
the set-up, which can be mastered on 
the articulator, but in establishing the 
relation of the denture base to the 
mouth tissue, after these important 
factors are obtained. 

The common practice of setting up 
teeth and finishing from casts made 
from ideal impressions is not suffi- 
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compensate for cast foiling in condensites and resins. 


cient, and it is my contention that the 
articulator set-up should be used only 
as a base in obtaining the final im- 
pression. In other words, mounted 
casts should not govern entirely the 
fit, tooth balance, and occlusion; but 
rather the established tooth balance 
should control the impression. 


STUDY OF IMPRESSION MATERIALS 


Before describing the technique ad- 
vocated in this article, it is necessary 
to refer to our present impression ma- 
terials. During the last four years the 
development of metallic oxide im- 
pression pastes has resulted in a more 
thorough study of impression material 
as a whole. The results of these in- 
vestigations in general may be sum- 
med up as follows: 

All materials that are softened by 
heat and placed in the mouth at a 
temperature above 100° F. cause 
marked changes in the soft tissue. The 
rapidity and extent of this hyperemic 
dilatation depends on the intensity of 
the contact heat. 

Plaster of Paris and its derivatives 


in setting not only generate heat but 
act as powerful dehydrating agents. 
Whereas it is barely possible that a 
thin plaster wash will not create as 
much heat as bulk plaster, neverthe- 
less there is a decided change in form 
in the material itself in the process of 
“setting.” 


AcTION OF HEaT 


Behavior of tissue under the action 
of heat is interesting ; in some mouths 
the thermo-activity of tissue is more 
pronounced than in others, but all 
soft tissue is affected by heat and cold. 

A simple experiment of the action 
of heat may be made by covering a 
band ring on the finger with warm 
wax or modeling compound. In a few 
minutes it becomes more difficult to 
remove. Moreover, it must be remem- 
bered that soft tissue is far more 
vascular and sensitive than the skin 
of the finger. 

If a mouth test is desired, cut a 
palatine “window” in an adapted 
base or denture and fit a metal disc 
in the opening. Seat the case in the 
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mouth and apply warm compound 
over the section and in a few minutes 
the disc will be forced out on account 
of tissue expansion. 


IMPRESSION PASTE 


Metallic oxide impression paste, 
which usually consists of zinc and 
aluminum oxide with various resinous 
gums, phenol, and essential oils, pre- 
sents properties entirely different 
from wax compounds and plasters. 
First, the paste is virtually heatless in 
the process of setting or hardening. 
Many dentists who have used pastes 
are confused by the patient’s expres- 
sion of “burning” but it must be rec- 
ognized that there is a decided differ- 
ence between placing hot wax against 
tissue and applying a weak carbolic 
acid compound against such surfaces. 
If a thermometer is placed in soft 
paste during the process of setting in 
the mouth, it will be noted that there 
will be no rising of temperature above 
the body heat. 

Paste may be used with the mini- 
mum amount of bulk and the con- 
tracting qualities in the process of 
hardening are toward the tissue. All 
other products draw toward the bulk 
of the material. Paste may be left in 
the mouth for hours without injury 
to tissue; should peripheral seals and 
post-damming be required, this may 
be done simply by adding more paste 
to an impression. Because of the out- 
standing qualities of zinc oxide paste, 
it is advocated in the technique sug- 
gested in thie article. 


TECHNIQUE 


1. Modeling compound snap im- 
pressions are taken with muscle regis- 
tration, but digital manipulation of 
the lips and cheeks should not be at- 
tempted. 

2. Stone casts are poured. 

3. Shellac, or wire supported wax 
base plates are prepared and bite rims 
are added to obtain mandibular rela- 
tionship. 

4+. The case is mounted on an ana- 
tomic articulator. The use of the face- 
bow is advised. 

5. Any accepted method for mandi- 
bular tracing and centric relation may 
be used. 

6. Teeth are selected and arranged 
as desired. Mechanical teeth are per- 
haps better for the average case. 

7. Try for esthetics and make any 
necessary changes. 


CoMMENTS 


_Up to this point there is little dis- 
tinction in the general denture tech- 
nique described, but I wish to point 
out three important factors in den- 
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ture construction which should be 
observed : 

First, when the natural teeth are 
removed the ridge tissue in all mouths 
gradually give way under the stress 
of mastication. This is particularly 
true in cases of recent extraction. It 
is advisable, therefore, in setting up 
teeth to allow a slight space between 
the upper and lower anteriors in 
order to compensate for tissue 
changes. This also prevents the usual 
dislodging tendency which follows 
when the mandible moves forward. 

The second factor: Denture pa- 
tients who are unilateral chewers 
should have the occlusal plane incline 
upward on the favored masticating 
side. Attempts to change condylar 
defects with appliances supported 
solely upon mouth tissue will ulti- 
mately destroy the ridges. 

The third factor is that of the cor- 
rect distribution of masticating force 
on the ridges. The general principle 
is to avoid setting the teeth too far 
back on the dentures. It is better prac- 
tice to use fewer posteriors, selecting 
those that correspond to the bucco- 
lingual ridge dimension than to have 
a mesio-distal rocking chair arch, 
which, regardless of articular and 
mandibular balance, causes difficul- 
ties. 

From the mechanical standpoint, 
the most efficient masticating area is 
located in the center of the yielding 
structure (denture), and at the point 
of centralizing force. As a general 
rule denture patients masticate food 
in the location of the second bicuspids 
and first molars, and not in the second 
molar region. 

That this particular area is used 
more than any other section of the 
masticating surface may be verified 
by applying a paint (cellulose) over 
the tooth surface and note the re- 
sult after the dentures have been used. 
While deposits on dentures are 
usually located near the openings of 
the salivary ducts, masticating areas 
which really function are notably 
cleaner than on any other part of the 
denture. 

It is difficult to reason just why 
Nature created upper teeth so that 
the molars occlude farther back in the 
mouth than the lowers and yet the 
movement of the mandible is forward. 
This is certain: In denture construc- 
tion there should be no mechanical 
interference by adding teeth because 
of the desire to reproduce the natural 
condition. 

Dislodging of dentures usually 
arises from two sources: physical 
force from the various tissue struc- 
tures in the mouth; and from force 
exerted on the nonfunctioning areas 


[ 395 | 


of the dentures. Attempts to masticate 
solid food at the heel of the denture 
or on the anterior teeth where it is 
difficult to establish a proper fulcrum 
result in displacement. 


‘TECHNIQUE CONTINUED 


8. To correct articulator inac- 
curacies, remove the try-ins from the 
articulator and first seat the upper 
firmly in the mouth. A little plate 
powder may be used if necessary. 
Next prepare a mix of paste and to 
the thoroughly dried lower apply a 
coating inside and seat gently in posi- 
tion in the mouth, directing the pa- 
tient to close lightly. By having the 
patient “tap” the teeth gently to- 
gether, correct balance can be ob- 
tained without compression. 

If the dentist is fearful that he 
cannot control ridge compression in 
the lower, he may use a 60-gauge foil 
over the cast on the crest of the ridge 
area in preparing the original base 
plate. By removing the foil just be- 
fore taking the final impression, there 
will be little danger of ridge com- 
pression (Fig. 7). 

9. The paste should be allowed to 
harden in the lower. This requires 
about five or ten minutes; then re- 
move the upper try-ins, dry, and 
make ready for the paste mix. 

10. To obtain mandibular balance 
and no ridge compression on the up- 
per, a piece of blotting paper which 
has on one side a hard surface, is cut 
to the shape desired (may be shaped 
like a “relief”? when wet and partly 
fitted to the set-up so as to prevent 
shifting, when placed in the mouth. 
The blotting paper is removed, the case 
dried, and a mix of the paste applied. 
The damp blotting paper is adjusted 
over the soft paste lining and seated 
in the mouth (Fig. 9). This keeps 
the hard base plate from compressing 
the ridge tissue and acts as a fulcrum 
for occlusal balance (Fig. 8). 

11. The case is carefully seated in 
the mouth and the patient is in- 
structed to close firmly while the op- 
erator steadies the teeth with his fin- 
gers. Muscle registration is accom- 
plished by drawing in the cheeks 
(Figs. 10 and 11). As the blotting 
paper prevents the hard base plate 
from contacting the soft tissue, con- 
siderable stress may be placed on the 
case without distortion. 

Because the blotting paper acts as 
a “stop” it may slightly open the bite ; 
but as the teeth are in balanced oc- 
clusion, the only change that might 
occur is corrected by the paste im- 
pression. In other words, the teeth 
relationship controls the new base im- 
pression. 


12. As the hard palatine bone is 
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near the surface at this point, it is ad- 
visable to remove a part or all the 
blotting paper to create a slight re- 
lief when the paste impression be- 
comes hard. 

13. The area can be made smooth 
and even by burnishing a thin tin foil 
over the relief area before the case 
is poured. 

14. When the paste becomes hard 
in both the upper and lower set-ups, 
one must be careful in removing from 
the mouth. As a rule the paste “sets” 
in from five to ten minutes, but a 
much longer time should be allowed 
to insure absolute hardness. Removal 
should not be forced. Cold water 
should be used freely, and “blowing” 
by the patient, or the use of com- 
pressed air will aid without distor- 
tion. 

15. Some operators like a_peri- 
pheral seal and a postdam. This is 
easily accomplished by thoroughly 
drying and applying a little fresh 
paste at the margins and across the 
heel. One should be careful not to 
use too much paste. It is important 
that the second application does not 
run over the ridges or palatine areas 
as the impression and bite relationship 
will be ruined. 

16. When the paste-lined set-ups 
are exactly as desired in the finished 
dentures, they should be poured at 
once and prepared for direct flasking. 

17. It is unnecessary to use a sepa- 
rating medium with paste, but when 
some delay is necessary, such as ship- 
ping to the dental laboratory, a single 


55 East Washington Street. 
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application of a floor wax will prevent 
cracking or breaking. 

18. For dentists who foil casts for 
condensites and resins, the sugges- 
tion is made to burnish a 60-gauge 
foil on the inside from the cervical 
margin down three-fourths the dis- 
tance toward the ridge crest, before 
the impression is poured. On the 
upper, a narrow strip is added across 
the distal part of the palate. It is not 
advisable to cover the entire impres- 
sion but only at the points where cast 
foiling may result in looseness of the 


denture (Fig. 12). 


CoMMENT 


Attention is directed to a common 
mistake in taking impressions ; that is, 
ridge compression. This is particularly 
noticeable in cases in which the op- 
erator uses a double impression tech- 
nique, such as modeling compound, 
wafers, and wax, with mixes of 
plaster or paste inner linings. In such 
cases spots are bared over the ridges 
(Fig. 7). This does not mean that tis- 
sue should never be compressed or 
displaced in taking impressions ; but it 
is questionable practice to compress 
ridges in the line of mandibular force, 
for the resilience of this tissue is so 
tense that it will later certainly loosen 
the denture. 


SUMMARY 


1. Attempts to solve the problem 
of reproducing mandibular move- 
ments of the human jaw by engineer- 
ing means, with a mechanical instru- 
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ment, have resulted in failures. 

2. The system of check bites as 
practiced today is inaccurate. 

3. The use of the articulator and 
facebow is necessary in full denture 
construction. 

4. Impressions without compres- 
sion, and bites with compression make 
accuracy impossible. 

5. It is impossible to determine the 
exact change which occurs in soft 
tissue when impressions and bites are 
taken. Conditions are never the same. 

6. Final impressions should be 
made in the “try-in” after occlusal 
balance has been established with a 
corrective paste. (Relining of new 
dentures admits error.) 

7. Ridge tissue should not be com- 
pressed in the line of force in taking 
impressions. 

8. Avoid anterior contact in set- 
ting up teeth. 

9. Mechanical teeth rather than 
anatomic teeth are recommended. 

10. Teeth should not be set far 
back in the mouth. 

11. For the “try-in,” paste is 
placed in the lower set-up first. 

12. A damp blotting paper “block” 
or “stop” is used as a fulcrum in the 
upper set-up in taking the impression. 

13. Plenty of time should be al- 
lowed for the paste lining to harden. 

14. Invest in flask direct from 
mouth. 

15. Foiling impression at margins 
compensates for cast foiling. 
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N er many years ago the expressions 


temporary dentures and permanent 
dentures were widely heard in dental 
circles, but in the last few years these terms 
have lost favor. We have come to learn that 
there is hardly anything like a permanent 
denture. Some do last a lifetime whereas 
others give satisfactory service for only a 
short period. We used to place the emphasis 
on something inherent in the denture ma- 
terials. In other words, we spoke to patients 
as if a permanent denture had within itself 
indestructible lasting qualities that were not 
in a temporary denture. Actually the only 
difference between the two is to be found 
in the use of somewhat better materials and 
in a little more precise technique in making 
the permanent denture. The terms temporary 
and permanent dentures were legacies from 
our strictly mechanical conceptions of den- 
tistry. Now the emphasis is placed on the 
vital tissue upon which the denture 1s placed. 
It seems that what makes some dentures 
give service over a longer period of time is 
not the inherent nature of the material used 
but the condition of the supporting tissues. 
The emphasis has shifted from the mechani- 
cal, material concept to the biologic, less 
tangible concept. The rate of resorption of 
the bone under the denture may be influ- 
enced by local factors: occlusal strains and 
local tissue irritation; but probably the 
most important factor is a metabolic one. 
It has been common clinical experience 


that persons who lose their teeth early in~ 


life, because of devastating caries, before the 
supporting bone has been invaded, get along 
extremely well with dentures and sometimes 
have long years of service from the original 
insertion. Conversely, persons who lose their 
teeth because of extensive periodontal in- 


fection which probably represents some index 
of lowered bone resistance have a great deal 
more difficulty with dentures. Resorption 
seems to continue to take place under the 
base and frequent renewals are necessary. 

In this issue we are presenting a chart 
which we hope will be useful in demonstrat- 
ing the biologic aspect of denture construc- 
tion to patients. In the past, dentists them- 
selves have taken most of the responsibility 
for denture life. Even after a period of years, 
if a denture ceased to give satisfaction be- 
cause of tissue change, the patient frequent- 
ly felt that it was due to a mechanical fault 
in the denture itself. Such a patient would 
not hold his tailor responsible for the failure 
of a suit of clothes to fit if the person had 
gained or lost weight. Moreover, this patient 
would not hold his oculist responsible be- 
cause some biologic change had taken place 
in his eyes after glasses had been prescribed 
and worn for several years. 

In both these examples any change would 
be correctly attributed to a metabolic dis- 
turbance of the person for which neither 
the tailor nor the oculist would be held 
responsible. Although these are rather home- 
ly analogies they are applicable to denture 
construction. 

Except for tissue change as a result of 
serious local stress, the dentist has little 
or no control over the amount and kind of 
tissue resorption under a denture. If the 
patient’s general condition is favorable and 
his metabolism is normal the rate of change 
will probably be slow. If, on the other hand, 
some serious biologic disturbance occurs, 
bone resorption may take place. 

If these facts are made clear to patients 
at the time dentures are constructed, serious 
misunderstandings may be prevented. 
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Have You AUTHORIZED 
THE RENEWAL OF YOUR © 
SUBSCRIPTION FOR 1937? 


Thousands of Dental Digest subscriptions have been renewed up 
to the time this issue went to press. It is easy to tell whether your 
subscription has been renewed. Just refer to the envelope in which the 
magazine was mailed—if you have it handy—and note the date of expi- 
ration. If it reads 12/37 or 1/38 then you know the subscription has been 
renewed. If the date marked is beyond 1/38 then the subscription isn’t up for 
renewal or the previous subscription was entered on one of our long term offers. 


If your renewal hasn’t been entered why not authorize us to ex- 
tend your subscription now. Then you will be sure of receiving each 
issue without interruption. You won’t, of course, be invoiced until 
the proper time. We are confident that, on the basis of the worth while, 
practical material The Dental Digest has brought you for the last year, 
you will want to enter your renewal without delay. 


If you are in doubt as to whether your renewal has been 
entered send the coupon anyway. The order will be disre- 
garded in the event a renewal has already been entered. The 
coupon is for your convenience—fill it in and return it today. 


THE DENTAL DIGEST, 1005 Liberty Ave., Pittsburgh, Pa. 


(_] one year renewal, $2.00 


[_] two year renewal, $3.00 
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entistey's Finest Partial Denture Casting Cfold 


AT YOUR DEALER’S ... OR WRITE WILLIAMS GOLD REFINING CO., BUFFALO, N. Y. _ 
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The case for 


NEY-ORO 
ANSI 


V easier melting 
V sounder castings 
V splendid color 


and, most 
important of all 


V thousands of regular 
and satisfied users. 


NEY-ORO A-1I $2 dwt. 
also 
NEY-ORO A-10 $1.87 
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PATENT OFFICE 
CENTENARY 


HE phenomenal progress of 

the dental profession from the 

days when aching teeth were 
pulled by the village blacksmith to 
the modern science of face restoration 
will be reviewed in brief form in con- 
nection with the Centennial Celebra- 
tion of the American Patent System 
in Washington, D. C., November 23, 
1936. 

Celebrants of the anniversary will 
not be allowed to forget that it is al- 
most exactly 90 years to the day 
since Doctor W. T. G. Morton, a 
Boston dentist, introduced ether to 
end the terror of operations. 

Attention will be centered, how- 
ever, on some of the devices and in- 
struments which have been developed 
and put into use to bring dentistry 
to its present state of a high art. 


EXTRACTOR PATENTS 


Harking back to one of the earliest 
patents granted in this country, No. 
178—the total is now well above 
2,000,000—a forerunner of the mod- 
ern dentist, named Thomas Bruff, of 
Maryland, was granted patent rights 
on the first extractor on June 28, 
1797. The old turn key came in with 
the David H. Dickey patent, No. 
902, granted August 30, 1838; and 
the first forceps were represented in 
the Edward Bourne patent, No. 6741, 
granted September 25, 1849. 


ARTICULATOR PATENTS 


The dental articulator, modified 
greatly in recent years, had its begin- 
ning in the Daniel ‘T. Evens patent, 
No. 1,743, which was granted Au- 
gust 28, 1840. Later William E. 
Walker devised an improvement to 
reproduce many of the jaw move- 
ments, protecting it under patent 
numbers 566,949 and 566,950 on 
September 1, 1896. The Charles E. 
Luce patent, No. 1,009,912 was a 
simple form of articulator designed 
to reproduce all the jaw movements 
by wax paths. 

Alfred Gysi placed his “adaptable” 
articulator on the market under pat- 
ent No. 1,041,270 granted October 
15, 1912 and a later development 
was the George S. Monson articula- 
tor No. 1,457,385 patented June 5, 
1923, which was based on a spherical 
theory of occlusion. More recent 
articulators have been patented by 
Frank M. Wadsworth in 1919; Wil- 
liam A. Lentz in 1926; George G. 
Phillips in 1928; Rudolph L. Hanau 
in 1928, and Gysi in 1928. These 
have a multiplicity of adjustments 
and demand the use of considerable 
skill in their use. 
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. IT’S SIX MONTHS 
NOW. SINCE I VISITED 
YOU LAST. MAY I HAVE 
AN APPOINTMENT ?” 


Isn't it a satisfaction to have your 
patients ask at frequent intervals 
for your services? For you know 
that it is only through long effort 
and careful handling of your 
patients and their work that you 
have been able to acquire this 
confidence and respect. 


The means at your disposal to 
perform most of your operations 
with a minimum of, and often no 
discomfort, will always play a large 
part in cultivating such confidence 
on the part of your patients. 


Anesthetic solutions (Cook) have 
been an indispensable aid to 
successful dentistry for many years 
.. . their quality, dependability 
and safety one of the unseen 
partners in many thousands of 
successful practices. 


The ANTIDOLOR MFG.CO., Inc. 


170 VARICK STREET, NEW YORE 


Laboratories: 
Rensselaer & Springville, N. Y. 


NOVOCAIN, Trademark Reg. U. S. Pat. Off., Winthrop 
Chemical Co., Inc., Brand of Procaine HCI. 


COBEFRIN, Trademark Reg. U. S. Pat. Off., Winthrop 
Chemical Co., Inc., Brand of Nordefrin. 


CAN'T KEEP 
ENOUGH ON HAND ” 


An actual story related by a 
Midwestern dentist was that he 
couldn’t keep a sufficient supply 
of anesthetic solution (R. B. Waite) 
on hand. Physicians in the build- 
ing were constantly drawing upon 
this supply. 


Similar instances have been 
reported from time to time. Why? 
Is it the prestige and reputation 
of the name with which these 
solutions and their manufacture 
are identified? Is it their proven 
efficiency and uniformity? Is it 
the compound vehicle* found 
exclusively in these solutions? 


Any one or all of these may be 
the answer. | 


*If you are not familiar with the 
character of the base used in Novocain- 
epinephrin solutions or Novocain with 
Cobefrin (R. B. Waite) we invite your 
inquiry. 
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ANALGESIA 


with NITROUS OXID 


A new experience for the dental pa- 
tient; one that provides a topic of 
conversation for weeks to come and 


priceless word-of-mouth advertising 
for the dentist who uses it. 


Nitrous Oxid Analgesia is a proved 
practice builder. It eliminates fear in 
the patient’s mind . . . obtunds pain 
simply and safely . . . simplifies operat- 
ing procedure and increases efficiency. 


Look for the blue Ohio Seal on the Nitrous Oxid you buy. It is 
there for your protection. Backed by more than 50 years of 
research, the name Ohio on anesthetic gases is assurance of 


uniform purity and highest quality. 


THE OHIO CHEMICAL & MANUFACTURING 


1177 Marquette Street, Cleveland, Ohio 
Gentlemen: 


Please notify my dealer'whose name is 


to supply Ohio gases on my orders. 


(_] Please send reprinted articles on Analgesia. 


[_] Please send literature on Analgesia equipment. 


Name 


Address 


(Or please use coupon on page 418) 


November, 1936 


An accessory to the articulator, 
the trifurating device, was devised 
by Milus M. House of Kansas City, 
Missouri, and patented August 2 
1927 as No. 1,637,569. 


TootH PATENTS 


The first thought of inventors ap- 
plying themselves to tooth reproduc- 
tion was to make the occlusal surfaces 
of replaced teeth exact duplicates of 
the natural teeth. Later, other forms 
of occlusal surface appeared on vari- 
ous mechanical theories of improve- 
ment. Notable among the latter are 
the Victor H. Sears channel teeth, 
patented August 21, 1928 and the 
Gysi teeth patented April 10, 1928. 
The Gysi patent called for the use 
of special carving knives operated 
about the rotation centers of an 
articulator. 

A radical departure from the inter- 
locking cusp form of tooth came with 
the Rupert E. Hall patent No. 
1,837,042, granted December 15, 
1931 which eliminated cusps. 


BripGE TEETH PATENTS 


The review of dental patents shows 
that teeth for bridges have been de- 
veloped along two general lines, an 
interchangeable facing type and a 
permanently fixed type. The fixed 
type provided for many modifications 
to form a permanent connection with 
the bridge member. Most of the 
interchangeable facings are covered 
by the Thomas Steele patent, No. 
705,546, granted July 22, 1902 and 
the recent root-end forms are based 
on the Arthur S. Levy patent No. 
1,905,595, granted April 25, 1933. 


DENTURE BASE PATENTS 


A modern dentist who attempted 
to slip the equivalent of a dinner 
plate into a patient’s mouth as a full 
denture would have little standing in 
his community or profession, yet the 
first plates patented by Mahlon 
Loomis of Cambridgeport, Massa- 
chusetts, under No. 10,847 on May 
2, 1854 were made of porcelain. By 
June 7, 1864, however, John A. 
Cummings received patent No. 43,- 
009 for vulcanized rubber plates and 
numerous other patents have been 
issued for plates made of celluloid, 
resins, and alloys. 


IMPRESSION PATENTS 


Plaster of Paris, wax and wax- 
like compounds have been patented 
and used for taking impressions for 
many years, but on June 5, 1928 Pol- 
ler patented a resilient impression 
compound as patent No. 1,762,776. 


Tray PATENT 
Trays are represented by the 
James Harrison patent No. 8,312 


which was granted on August 26, 
1851. 
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HEALTHY GUMS 


COLLAPSED CAPILLARIES in 
boggy gums often short ration teeth. 
Ipana gum massage effectively stim- 
ulates circulation, thus promoting 
adequate tooth nutrition and main- 
tenance of strong teeth. Invigoration 
of soft, flabby gums to energetic 
health gives teeth solid setting. 


Brushing with Ipana keeps teeth 
naturally white and sparkling. Your 
patient will appreciate your suggest- 
ing Ipana for safe, efficient teeth and 
gum hygiene. 


Free professional sample sent 
upon request. 


IPANA 


is the ablest TOOTH PASTE 


dental assistant. 


BRISTOL-MYERS COMPANY 
19-s WEST 50th STREET 
NEW YORK, NEW YORK 


(Please use coupon on page 418) 
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sound buying to 
modernize with 
a Castle... 


... AND “GOOD PRACTICE” | 
TO INVEST IN Cast Bronze, | 
FULL-AUTOMATIC Value. 


Even though your old sterilizer 
may still boil water, just give it 
a critical “once over” and com- 
pare its appearance to a modern 
Castle recessed model. Picture 
the difference in your office... 
the reaction of patients... as 
well as your own sense of safety 
and pride. 


And as to value, a Castle is life- 
time. Its boiler is a solid Bronze 
Casting—you’'ll never have 
trouble from leaks and no up- 
keep cost...and the control 
is Full-Automatic, which means 
that it runs itself. No 3-heat 
switch, yet it does automati- 
cally all that a control switch 
should do if remembered. 


Write for new book “Modern 
Sterilization” showing steriliz- 
ers for every budget. Wilmot 
Castle Company, Sterilizer 
Headquarters, 1109 University 
Ave., Rochester, N. Y. 


JIERILIZERS 


50 Years of Luality Leadership 


(Please use coupon on page 418) 


DENTAL DIGEST BINDERS 


OUR file of The Dental Digest is invaluable for 
reference purposes. Preserve the copies by plac- 
ing them in a Dental Digest binder. The bind- 
Order Your ers are beautifully bound in blue imitation leather 
Copy Today and when the complete volume is contained therein, 
it makes a reference book equal to any you now 
have in your library. The price for the binder is 
$2.50. 


THE DENTAL DIGEST 
1005 Liberty Avenue Pittsburgh, Pa. 
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THE PUBLISHER’S 
NOTEBOOK 


HIS month on pages 378 and 

379 we are publishing another 

chart in the series, The Educa- 
tion of the Dental Patient, this time 
a double-page chart. Readers have 
told us that they have found the pre- 
ceding charts extremely helpful and, 
naturally, we hope that the new chart 
will prove equally so. The Patient 
Chart idea is in keeping with 
the magazine’s constant effort to 
save the dentist’s time by speed- 
ing up the process of transferring 
information from authors’ minds to 
readers’ minds. The journal itself 
was planned to do that—to reduce 
essential information to minimum 
text through use of all possible illus- 
trations. The charts have been an 
attempt to extend that plan, to save 
at least part of the time dentists 
must devote to interpreting to pa- 
tients the nature of various condi- 
tions and the need for certain opera- 
tive procedures. 

As DENTAL DicGEsT readers know 
only too well, it is often very diffi- 
cult to make even the most intelli- 
gent patients comprehend dental 
truths when one must rely entirely 
upon verbal explanations. Many den- 
tal conditions are difficult to picture 
in words; they are much easier to 
explain when the verbal explanation 
is supplemented by graphic pictures, 
particularly when these illustrations 
are planned definitely for the lay- 
man’s eye. 

Moreover, a picture focuses atten- 
tion upon the topic the dentist wants 
to talk about, tending to prevent the 
patient changing the subject, as so 
often happens in an informal conver- 
sation. Many dentists are placing D1- 
GEST charts on their reception room 
tables, too, so as to make the most of 
every opportunity for fixing dental 
truths in patients’ minds. Not only 
Dicest charts but similar material 
from all sources may profitably be 
chosen for reception room reading, in 
place of the miscellaneous assortment 
of magazines so often found there. 
Personally I believe that the dental 
journals themselves should rarely be 
made available to patients. Profes- 
sional magazines are addressed to the 
profession, not the patient. Pa- 
tients are not educated to under- 
stand more than an occasional profes- 
sional magazine article and there 1s 
danger of their reading just enough 
and understanding just enough to 
form distorted ideas of dental condi- 
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Those who wear a Luxene resinoid denture have the comfort anc. 
satisfaction of knowing that it does not betray its presence even tv 
close observers. This is because the color of Luxene resinoid simv- 


lates that of healthy gums. 


GRATIFYING TO BOTH DENTIST AND PATIENT 


When a dentist sees his finished Luxene resinoid den- 
ture he feels well repaid for the time, labor and skill that 
he put into making the impression and pattern. He cannot 
fail to be gratified by its quality appearance, and the ac- 
curacy with which his pattern is reproduced. Likewise, the 
patient will be gratified by the comfort of a Luxene 
resinoid denture and its close resemblance to the trans- 
lucent color of healthy gums. 


But these are by no means all of the advantages of 
Luxene resinoid. It also is dense, hard and _ lustrous. 
Oral secretions and food juices cannot penetrate the sur- 
face, so there is neither absorption nor staining. Surface 
deposits are easily removed and sanitary cleanliness as- 
sured. As Luxene resinoid is chemically inert, the acids 
and alkalies in foods, drinks and medicines have no effect 
upon it. It also is strong, yet light in weight. 


In Luxene resinoid the dental profession is provided 
with a denture material possessing a combination of prop- 
erties which have long been desired. Thousands of dentists 
who are using it are most enthusiastic in their endorse- 
ments. The fact that Luxene resinoid was developed by 
and is produced in the Bakelite Laboratories is a guarantee 
of its superior quality. 


May we not suggest that you prescribe Luxene resinoid 
for the next denture that you require, and discover for 
yourself its many advantages. Also write us for a copy of 


the 32-page booklet, “The Story of LUXENE Resinoid.” 


BAKELITE DENTAL PRODUCTS, Inc. 


SUBSIDIARY BAKELITE CORPORATION 


New York, N.Y. 


247 Park Avenue, 


REG. U. S. PAT. OFF. 
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tions and procedures. 

Even certain issues of popular na- 
tional magazines are not appropriate. 
In September Oral Hygiene, the au- 
thor of “Redesigning Your Reception 
Room”’ stressed this, having been led 
to do so by discovering in one recep- 
tion room a national periodical fea- 
turing an article about the maternal 
death rate and “the laxity of physi- 
cians in allowing such deplorable con- 
ditions to continue.” ‘The author 
asked whether “this is good propa- 
ganda in the office of a colleague who 
is likewise ministering to the public 
health as well as to its beauty.” An- 
other article cited was entitled “The 
Doctor’s Bill’ and championed state 
medicine. Professional men cannot 
prevent the circulation of articles 
like this, but it seems obviously inap- 
propriate to select them for reception 
room reading. 

Incidentally, speaking of reception 
room reading, the same author (a 
dentist’s wife, by the way) has pre- 
pared another article for December 
Oral Hygiene; this new article deals 
with reception room lighting, a detail 
too often neglected despite the fact 
that bad lighting must be irritating 
to patients obliged to kill time while 
waiting their turns in the chair. Be- 
fore writing this, the author made a 
comprehensive study of the sub- 
ject, visiting various offices and ac- 
cumulating as well authentic informa- 
tion about proper lighting. Her article 
will carry several carefully prepared 
illustrations, making it easy for 
readers to correct the faulty illumina- 
tion of their reception rooms where 
they discover it to exist. 


That dental practice is definitely 
on the upgrade seems indicated by an 
investigation recently conducted by 
J. J. Downes, business manager of 
THE Dicsst. To a list of 2,000 den- 
tists selected at random from several 
states, using Oral Hygiene’s list of 
the entire profession, he sent a ques- 
tionnaire of which the first question 
asked was, “How did your practice 
for the first six months of 1936 com- 
pare with the last six months of 
1935?” A total of 251 responded, a 
percentage regarded by statisticians 
as an adequate cross-section. Of these, 
251 a total of 171, or 68 per cent, 
reported practice increases averaging 
21.2 per cent; 43, or 17.2 per cent, 
reported no change; 37, or 14.7 per 
cent, reported practice decreases. 
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You Conserve 


Dental Health...and Build 


a Better Practice 


with Eastman Bite- Wing 
X-ray Films 


The complete Bite-Wing exami- 
nation is made with only 5 films 
costing but a few cents. Two 
Type 3 packets are used for the 
posteriors, three Type 1 for the 


anteriors. Progressive dentists 
make Bite-Wing examinations 
yearly at the time of the peri- 
odic prophylaxis. 


preventive dentistry demands 
complete Bite-Wing x-ray examinations of the 60 
proximal surfaces, periodically—once a year. 

With Bite-Wing radiographs you can immedi- 
ately advise the patient of all needed dental work 
to preserve tooth health... You can practice thor- 
ough preventive dentistry conveniently, efficiently, 
and inexpensively. 


Special, Economical Films 


Patented Eastman Bite-Wing Dental X-ray 
Films are of just the right sizes and shapes 
for convenient use in the various dental regions. 
The emulsions, on a safety base, have the correct 
sensitivity to record the coronal portions of the 
teeth and the alveolar tissue, with sharp contrast 
and fine detail. The bite-tab is of proper thickness 
to prevent overlapping of thecuspimages. Eastman 
Bite-Wing Films are the only films made for 


proximal radiodontia. 


EASTMAN KODAK COMPANY, Medical Division 


a 345 State Street, Rochester, N. Y. 


Please send me a sample of Bite-Wing Film and a copy of 
**How to Prevent Toothache.”’ 


Mail the coupon for a 

sample of patented 
Eastman Bite-Wing 

Film anda copy of the No. & St. 
booklet, ‘‘How to Pre- 

vent Toothache.’’ City & State 


(Or please use coupon on page 418) 
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Dentists prefer 


the 
Lochhead Porcelain 


Jacket Crown 


x 


ae no wonder the Lochhead jacket 
crown continues to be so popular... 
no wonder doctors specify it for 
anteriors, for posteriors, and as abut- 
ments for the numerous variations of 
the Lochhead torque-resisting bridge. 


For one thing, the Lochhead jacket 
crown is made of a dense, strong, high 
fusing porcelain which has all the 
natural translucency and all the 
crushing power of the natural tooth. 
And then, of course, it’s not a jot 
different from the original once it has 
been carved, shaped, and stained to 
harmonize with the adjacent teeth. 


That, no doubt, is why dentists con- 
tinue to display such a decided prefer- 
ence for the porcelain jacket crown, 
as Lochhead makes it. 


Lochbead Laboratories, Inc. 
NEW YORK, N. Y. CINCINNATI, OHIO 
115 West 45th St. (939 Enquirer Building 


BOSTON, MASS. LOS ANGELES,CALIF. 
120 Boylston St. 512 Hillstreet Bldg. 


CHICAGO, ILL. MONTREAL, CAN. 
5 East Washington St.| 1414 Drummond St. 
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Averaging increases and decreases, 
the entire group’s net practice in- 
crease was 16.2 per cent. 

Mr. Downes asked also about col- 
lections, and 59.2 per cent were able 
to report improvement; 26.7 per cent 
reported no change; 13.9 per cent 
reported a decrease in collections. 

Of the investigation Mr. Downes 
said, ““The authoritative value of any 
statistical study depends to a great 
extent upon the method used in com- 
piling the original data. The opinions 
of 251 dentists in the higher income 
brackets would be of little value as 
an index of the profession as a whole. 
Nor could the opinions and experi- 
ences of a group confined to one sec- 
tion of the country be accepted as rep- 
resentative. Thus, to provide a typical 
sample, the group must embrace a 
varied class of practices as well 
as liberal geographical distribution. 
While 251 dentists represent only a 
small percentage of the entire prac- 
ticing profession, when such a group 
embraces practically every type of 
practice and is widely distributed geo- 
graphically, it presents a typical sam- 
ple. Thus, just as the metallurgist de- 
termines the metallurgical properties 
of an ingot by examining a small 
sample, we have selected a typical seg- 
ment of the profession for the purpose 
of studying practice trends.” 

In surveys conducted by Fortune 
magazine, opinions obtained from 
-00006 per cent of the adult popula- 
tion are regarded as adequate “sam- 
ples.” This practice-trend investiga- 
tion embraced a larger percentage, 
.0038 per cent of the 64,500 Ameri- 


can practicing dentists. 
* * 


We always dislike to write to 
readers that certain back numbers 
they want are out of print. But this 
occurs frequently and there is nothing 
we can do about it, beyond listing 
such requests in the order received, 
against the chance of our being able 
to obtain these issues from outside 
sources. Frequently new subscribers 
(and occasionally old subscribers who 
have allowed their subscriptions to 
lapse) ask that their  subscrip- 
tions be dated back to include num- 
bers carrying certain articles they are 
anxious to read and keep. Where 
possible this is done, but too often it 
is not possible. The only copies we 
have of many issues are those in our 
bound files here and in the editorial 
office. 


—Merwin B. Massou, Publisher 
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If you are not a 
subscriber to 
THE DENTAL DIGEST 
you will find a 
convenient 


order blank 
enclosed with this Copy 


After Extraction... 


PHENID 


CAMPHO-PHENIQUE 


Analgesic - Healing - Hemostatic 
Post-extraction pain is promptly 
subdued by soothing, analgesic 
Campho-Phenique, inserted on a 
pledget of cotton. Hemorrhage is 
controlled and healing hastened. 
Send your patients to the drug 
store forCampho-Pheniqueafter 
extractions. They will be grateful 
for its ready pain relief. 
The profession has relied upon the 
non-irritant germicidal action of 
Campho-Phenique for many years 
. as a packing in dry sockets, 
in the treatment of abscesses, as 
a swab in gingival abrasions, etc. 


You can secure Campho-Phenique 
at all pharmacies and dental sup- 
ply houses (1, 2, and 4 ounce 
bottles ). 


Campho-Phenique Co. DD-11 
500-502 North Second Street St. Louis, Mo. 
Gentlemen: Please send me sample of 
Campho-Phenique; also literature. 


(Or please use coupon on page 419) 
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THE ONLY COMPLETELY 


| AUTOMATIC WATER SUPPLY 


A single filling of the convenient 
Water Reservoir is good for all-day 
operation. 


? AUTOMATIC PRE-STERILIZER 


Automatically the water is fed by 
gravity through a pre-sterilizer into 
the sterilizing tank. 


3 AUTOMATIC WATER LEVEL 


Automatically the proper level is 
maintained to assure full instrument 
immersion, 


4 AUTOMATIC FLOAT TYPE SAFETY 


SWITCH Automatically the current 
is cut off when the water gets below 
the normal level. Ritter Hydromatic 
Sterilizers can’t run dry. 


Ritter 
1YDROMATIC 
STERILIZER* 


AUTOMATIC WATER FEED 


4 


= 


é 


Are you hampered by a sterilizer that requires 
frequent manual refilling—that is forever running 
dry, discoloring your instruments, delaying you 
while fresh water reaches sterilizing temperatures? 


Why tolerate these drawbacks any longer? 


For positive sterilization— minimum time con- 
sumption and modern convenience—replace that 
annoying manually operated sterilizer with a 
Ritter Hydromatic Sterilizer (Model “A” or “C”) 
the only completely automatic sterilizers. 


Ask your Ritter dealer to demonstrate and ex- 
plain the positive fool-proof operating mechanism 
of the Ritter Hydraulic Sterilizer. Also ask him 
about the Ritter Deferred Payment Plan which 
makes it easy to modernize your office with new 
Ritter Equipment; and the Ritter Practice Build- 
ing Service, available without charge to all den- 
tists who invest in major articles of new Ritter 
Equipment. Ritter Dental Manufacturing Com- 


pany, Inc., Ritter Park, Rochester, New York. 
| RS-1 
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INDISPENSABLE 


once you’ve used it 


1 before has it been possible to illuminate. 

s inside of the mouth without heat or glare. 
Pelton Localite does it from any angle— 
, from below, or downward from above. 
costs less than 2c weekly 

operate and. generates 

am heat whatever. Built 
for unit or wall attachment, — 

or on its own stand. Ask 

-your dealer or write us 
for full details and prices. 


“THE PELTON & CRANE CO. 
DETROIT . . MICHIGAN 


“Kelly's Paste’’ 


Whether you prefer the tra- 
ditional methods in denture 
work or the newer simplified 
technics, Dr. Kelly’s' Im- 
| pression Paste will save time 
and trouble and lead to supe- 
rior results. Original powder 
and liquid form, or ready- 
mixed paste in tubes, at deal- 
ers, $2.50, unconditionally 
guaranteed. Kelly-Burroughs 
Laboratory, Inc., 143 N. 
Wabash Ave., Chicago, 
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CLINICAL COMMENT 


Glass as a Denture Base 
An Abstract 


RANK M. LOTT, D.D.S., 
B.Sc. described use 
AS A DENTURE Bass in 
a bulletin’ issued by the Canadian 
Dental Research Foundation: 


REASONS FOR DECISION TO Expenrt- 
MENT WITH GLASS 


Glass is a material known to have 
(1) hardness, (2) tenacity, (3) gen- 
eral stability, (4) wide color varia- 
tion and color permanence, (5) and 
certain glasses could be sealed to 
porcelain and various metals. 


REQUIREMENT OF AN IDEAL 
DENTURE BASE 


The requirements of an ideal den- 
ture base, which the glass sought for 
this purpose would have to meet, are: 
(1) Color, including permanence of 
color and translucence; (2) strength; 
(3) stability, both physically and 
chemically ; (4) density; (5) wetting 
ability; (6) welding ability; (7) 
hardness; (8) elasticity; (9) volu- 
metric change; (10) weight; (11) 
thermal conductivity; (12) absence 
of odor or taste; (13) cost; (14) 
practical working properties. 


_ DEVELOPMENT OF A SUITABLE 
GLASS 


Because the physics or chemistry of 
glass is a complex and highly tech- 
nical study in itself, in 1932 Doctor 
Lott turned the problem of finding 
the required glass over to the Research 
Department of one of the largest glass 
companies. The production of satis- 
factory melts was left to the company 
while Doctor Lott determined his re- 
quirements and tested the subsequent 
products from the dental standpoint. 
The chief difficulty as the technique | 
improved was to eliminate cracking. 
After a great deal of experimentation, 
the problem of coloration arose. A 
choice was finally was made from the 
Munsell Color Atlas designated as 
R 4/6. This was satisfactorily ap- 
proximated by the glass company with 
two glasses, Number 658 DQ and 
658 DS. 


DEVELOPMENT OF A SATISFACTORY 
TECHNIQUE 


The development of a satisfactory 
technique was slow. More than one 
hundred experimental dentures were 
made. Sixty different glasses were 
tested; eight flask designs were con- 


1Lott, F. M.: Glass As a Denture Base, 
Bulletin Number The Cana- 
dian Dental Research Foundation, July, 
1936. 
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MAKE TODAYS PROBLEMS 
EASIER WITH THESE BOOKS 


Examine the books that are briefly described here. 
As you read these descriptions ask yourself, “Do 
I need the reference help provided by this vol- 
ume?” “Will it help me do more and better den- 
tistry?” “Will it add to my knowledge of den- 
tistry?” You, better than anyone else, know the 
books you need. You will find them in this list. 
Make your selection now and order today. You 
can make no sounder investment. 


Dental Guides 


Books hy STERLING V. MEAD, Washington, D. C. 
ANESTHESIA IN DENTAL SURGERY 


In this book, recently off the press, is presented a complete manual on 
anesthesia in dentistry, both local and general. There is no anesthetic best 
for all cases, but there generally is an anesthetic best for each operation. 
This modern book on anesthesia provides the solutions to your daily anes- 
thetic problems. Profusely illustrated, thorough in its coverage it is a 
book that will pay for itself many times over. 


482 Pages Price, $6.50 144 Illus. 


ORAL SURGERY 


This book brings oral surgery well within the range of possibilities of 
the average dentist. Operations which were considered hazardous and 
beyond the province of the dentist a few years ago, are now readily per- 
formed. Day by day more oral surgery is being intrusted to the dentist. 
This book brings oral surgery well within the range of possibilities of the 
average dentist. 


1087 Pages 403 Illus. Price, $12.50 


DISEASES OF THE MOUTH 


This book supplies the dentist with the fundamental principles and 
practical knowledge necessary for routine work in making a correct diag- 
nosis of abnormalities within the mouth, thus permitting a correct prog- 
nosis so that proper treatment may be applied more promptly and more 
efficiently. Every phase of diagnosis and treatment of diseases of the soft 
tissue is gone into carefully. 


932 Pages 40 Color Plates 523 Illus. Price, $10.00 


BLAIR & IVY—New 2nd. Ed. Now Ready. 
ESSENTIALS OF ORAL SURGERY 


This edition brings up to date the recognized advances that have been 
made in the surgery of the mouth and jaws. Valuable collaboration has 
been afforded by Dr. James Barrett Brown, especially in dealing with 
surgical principles, and by Dr. V. H. Kazanjian, of Harvard University, 
who has supplied a new chapter on surgical preparation of the mouth for 
artificial dentures. This edition contains 94 more pages and 110 more 
illustrations than the first edition. 


Second Edition: 606 Pages 445 Illus. Price, $6.50 


J. R. BLAYNEY, University of Illinois 
DENTAL PHARMACOLOGY AND THERAPEUTICS 


This new second edition has been carefully revised. The dyes, which 
have been growing in popularity, have been added to the chapter on 
“Antiseptics.”” Chapter XX which deals with “The Site of Action of 
Drugs” has been added. The object of the book is to present a concise 
discussion of the drugs of interest to the dental practitioner. 


Second Edition: 340 Pages 25 Illus. Price, $4.00 


THE INTERNATIONAL JOURNAL OF ORTHODONTIA 
AND ORAL SURGERY 


Designed for the practitioner who is not content with knowing about 
general operative dentistry. It is a dependable guide for the man who 
recognizes the practice building advantages of children’s dentistry; who 
looks upon oral surgery as a part of dentistry entirely within his realm. 

The journal is the only publication of world-wide importance devoted 
to Orthodontia. Dr. H. C. Pollock, St. Louis, Editor-in-Chief. 

Published monthly. $7.00 a Year. 


Now ts the time to replenish 
your LIBRARY! 


Medical Helps 


DR. 


W. S. SADLER, Chicago 
THEORY & PRACTICE OF PSYCHIATRY 


This book goes much further than the average work 
on psychiatry in that it attempts ably to handle 
the subject of mental hygiene counselling through- 
out the life of the patient, if so indicated. Its treat- 
ment of the patient as a unit or the handling of a 
personality as a whole is most appealing. Practically 
all professional groups may well have this book in 
the library for reference. 


1231 Pages. Price, $10.00 


Dr. J. C. MEAKINS, McGill University 


PRACTICE OF MEDICINE 


This is not only a descriptive account of indi- 
vidual diseases but also an attempt so far as our 
present knowledge goes to be a practical treatise on 
disease processes in general and how these may be 
corrected along rational lines. Treatment is also 
handled along rational lines and the reasons ex- 
plained as far as possible. 


1342 Pages. 505 illustrations, including 35 in colors. 
Price, $10.00 


W. McKIM MARRIOTT 


INFANT NUTRITION—2nd. Edition 


This book fully covers infant feeding, but it is 
more than a book on infant nutrition as it discusses 
the various infectious diseases commonly met with in 
their connection with feeding. Food Metabolism and 
digestion are especially well covered. 


400 Pages. 26 Illus. Price, $4.50 


J. J. R. MACLEOD, Aberdeen, Scotland 


PHYSIOLOGY IN MODERN MEDICINE 


This guide to the clinical application of physiology 
and biochemistry will especially interest orthodon- 
tists. The splendid sections on Digestion, Metabolism 
and Nutrition and the Endocrine Organs will be found 
unusually complete. Seventh Edition, 


1154 Pages. 297 Illus., 7 plates in colors. Price, $8.50. 


THE C. V. MOSBY COMPANY 
3525 Pine Blivd., St. Louis, Mo. 


Gentlemen: Send me the following items, charging my account ...... 


D.D.-11-36 


(Or please use coupon. on page 419) 
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The McKESSON EUTHESOR 


It will save the time lost when 
working on patients who other- 
wise would be nervous, tense, 
and irritable. 


Z Z-% It will help make your present 
_& patients more regular and 
BZ through them it will bring new 


patients to your office. 


It will decrease your broken 
appointments. Sensitive patients 
will no longer dread their visits. 


It will decrease the strain of 
operative work. Calm relaxed 
patients are easier to work upon, 
and are helpful in attaining the 
best results. 


We can no longer look upon oper- 
ative pain complacently and ac- 
cept it as a necessary part of 
dentistry. Resistance to pain and 
discomfiture is a natural character- 
istic. It is instinctive. And- it is 
sufficiently vital to overcome in- 
telligent reasoning. People stay 
away from dentists’ offices because 
of their natural resistance to pain. 


Every dentist owes it to himself 
and to his patients to make dent- 
istry as easy and as inviting as 
possible. McKesson gas analgesia 
does just that. 


McKesson literature 
will tell you more 
about nitrous oxid- 
oxygen analgesia, its 
technic, possibilities 
and cost. 


Return the 


coupon 
on Page 119. 


McKESSON APPLIANCE CO. 
TOLEDO, OHIO 
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structed; nine furnace designs were 
made; and more than a dozen varia- 
tions of mold material were used. 


FINAL TECHNIQUE 


1. The construction of the denture 
up to and through the try-in stage 
is the same as for any other base ma- 
terial except that it is necessary to 
have selected diatoric anterior teeth 
or to have completely removed the 
pins if the familiar vulcanite-type an- 
terior teeth have been used. 

2. The waxing is completed as far 
as possible exactly as the finished den- 
ture will be required to be; however, 
the operator must not wax to excess 
and expect to trim to proper con- 
tour later as with other materials. 
Glass is so hard that the process of 
trimming is slow. Operators are 
therefore advised to regard the den- 
ture as they would an inlay pattern. 
Glass takes the fine lines of the mold 
perfectly. After processing, it is only 
necessary to clean the mold material 
from it with a nail brush. The acid 
dip will completely finish it. Trim- 
ming is scarcely necessary. 

3. The waxed denture is removed 
from the cast and the latter from 
the articulator. 

4. A duplicate cast is constructed 
in refractory mold material. An old 
tobacco can may be used for this 
purpose. Some plastic impression ma- 
terial is prepared a great deal thin- 
ner than for use in the mouth and 
the can filled with it. 

5. The plastic impression material 
is chilled and the top removed from 
the can to expose the base of the 
cast. The cast is removed and the 
impression poured at once with a 
thick mix of refractory mold mate- 
rial. 

6. The impression material is re- 
moved from the cast and the waxed- 
up denture is sealed on the cast. 

7. The refractory cast and denture 
are embedded in a thick mix of mold 
material in the bottom section of the 
flask with the protection rim of the 
cast as even with the upper margin 
of the flask section as possible. Casts 
with anterior undercuts should ‘be 
flasked in a more vertical position to 
reduce the effect of this undercut. 

8. The mold material is allowed to 
set; the excess trimmed off between 
the protection rim and flask, and a 
separating medium is applied to the 
exposed mold material. 

9. The middle section of the flask 
is fitted in position on the lower; the 
assemblage is filled with another stiff 
mix of mold material and the top 
placed in position. 

10. The second mix is permitted to 
set, then the flask is placed in boiling 
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Intnoduci ng 


America’s Finest 
Hypodermic Needle 


RIGIDEX 
NEEDLES 


Here, at last, is the hypodermic 
needle you have long desired! 
Improved, refined, advanced 
and tested, Rigidex Needles 
combine all the desirable 
features you know are essential 
for greater safety and efficiency. 
... And yet they cost no more 
than needles of lesser quality. 
Study these features . . . then 
order from your dealer today 


I, RUSTLESS STEEL 
Not affected by Iodine, salts and 
many acids. 

2. SEAMLESS TUBING 
No seam to open upon sudden bend- 
ing. 

3. RAZOR-SHARP POINT 
Ground and honed to a spearpoint 
which promotes smooth and painless 
penetration of tissue. 

4. CAN BE FLAMED 
Proper flaming will not injure 
Riciwex NEEDLES. 

5. UNIFORM WALL THICKNESS 
Secures rigidity and strength and 
eliminates weak spots. 

6. RIGID 
Easy to maintain in a straight line. 

7. NON-SLIP BALL 
Made of nickel-silver alloy. 

8. RESIST BREAKAGE 
Will bend to 45 degrees without 
breaking. 

9. HAND-FINISHED POINTS 
Finished by experienced hands, they 
are superior to machine-cut points. 

10. DO NOT CLOG 
Always a uniform and free flow of 
the solution. 

11. MADE IN THE UNITED STATES 

12. MEETS U. S. GOVERNMENT 
SPECIFICATIONS 


Write for free literature. Address nearest office. 
INTERSTATE DENTAL COMPANY. INC. 
460 West 34TH St., New York, N. Y- 


ENAMODENT LABORATORIES, INC. 
619 S. E. WasHINGTON, PoRTLAND, ORE. 
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the interest of a wider public recognition of the should follow the professional advice of the dentist. 


gress of Dental Science toward the elimination of We would like you, the dentist, to read the lay adver- 
pth decay, the House of Squibb has placed the full _tising of Squibb Dental Cream and Squibb Tooth 
ce of its advertising behind the thought that Most Powder. We believe it will go far toward broadening 
wth Decay Can Be Prevented. 
This advertising reaches an almost cooperation. 


limited audience. It offers an effective e ; = 4 Both Squibb Dental Cream and Squibb 
QUI 


Tooth 
Powder 


the service of dentistry. We invite your 


an for the regular care of the teeth, Tooth Powder contain milk of magnesia 


M tecommends that daily home care as the acid-neutralizing ingredient. 


E. R. SQUIBB & SONS, Dental Department 
3211 Squibb Building, New York, N. Y. 
Attached hereto is my professional card or letterhead. 


Please send me a complimentary package of Squibb Dental 
Cream and the new Squibb Tooth Powder. 


Name 
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UNUFACTURING CHEMISTS TO THE MEDICAL AND DENTAL PROFESSIONS SINCE 1858 
Or please use coupon on page 415 
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t Ovaltine 


it sup- 


The Swiss Food-Drink 
NOW MADE. THE UNITED STATES 


A PAIR 
OF ACES 


For partial impressions— 
Plasticoll. No fibers result- 
ing in greater detail, yet 
tougher and stronger. A 
narrower softening range 
for minimum cooling time 
in the mouth and greater 
patient comfort. 

For edentulous cases— 
Lee Smith Certified Impres- 
sion Compound. A smoother 
texture requiring less knead- 
ing and producing more ac- 
curate detail. Surpasses in 
flaming and trimming quali- 
ties. 

Both may be obtained 
through your regular dental 
dealer. 


LEE S. SMITH & SON 
‘MFG. COMPANY 


7325 Penn Ave., Pittsburgh, Pa. 
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water for a few minutes to soften tie 
wax. The flask is opened and the 
wax removed. 

11. A deep ditch is cut about the 
cast to take the excess glass during 
the pressing process. 

12. The two halves of the mold 
are dehydrated over low heat. 

13. From this point on, the top 
and middle section of the flask which 
contained mold material and teeth is 
designated as the female part. The 
remainder of the processing is done 
with this part downward. A cup-like 
depression is thus provided in which 
to soften the glass; at the same time 
the teeth are prevented from falling 
out of the mold. 

14. The female section is packed 
carefully with pieces of glass cane 
cut to suitable length. 

15. To determine the weight of 
glass to be used, weigh the teeth be- 
fore articulating them in the set-up 
and weigh the completed set-up in 
wax. Deduct the weight of the teeth 
and multiply the result by four to 
find the weight of glass to be put 
in the mold. 

16. The flask is assembled with the 
male part resting lightly on the sur- 
face of the packed glass in the female 
part. 

17. The whole _ assemblage _ is 
placed in the cold furnace, covered, 
and the heat turned on. 

18. When the glass is sufficiently 
fluid to begin pressing the denture, 
the vertical rod is placed down 
through the hole in the cover to rest 
on the top of the flask. The rod is 
marked to aid in determining the 
distance the flask closes when pressure 
is applied to it. 

19. The horizontal lever is placed 
in position and a weight is suspended 
on it. The weight should not be too 
great because the pressure may de- 
face the mold. 

20. After about ten minutes, ob- 
serve on the vertical rod the distance 
the flask has closed and, if necessary, 
open the furnace, remove the flask 
and examine it. When the flask is 
completely down, replace it in the 
furnace, put on the cover, turn off 
the heat, and allow the whole to 
cool down together. 

21. When the flask is cold, it is 
opened and the denture and attached 
excess glass are carefully removed. 
The large pieces of mold material 
are removed from the denture with 
a pointed instrument, and the denture 
is cleaned with a nail brush and 
water. 

“When a denture has been pressed 
fully down,. the protection rim of 
the cast has thinned the junction of 
denture periphery and excess glass 
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WHY GAMBLE? 


You spend hours of your time in preparing the tooth. 


Yet the use of an inferior cement can ruin all of 


your careful preparation. | 


Smith’s Cement—certified to surpass all A. 
D. A. specifications will help insure the 
success of your efforts. 


You can use Smith’s Cement for every 
dental cementing operation and have 
the advantage of germicidal action 
without discoloration. It may 
be obtained from your reg- 

ular dental dealer. _ 


FOR ECONOMY—BUY IN QUANTITY 


Full portion, powder or 3/2 package, three powders 
and two liquids. ...... 4.00 
Full portion package, one 6/4 package, six powders 
powder and one liquid . . . 2.00 and four liquids ..... . 8.00 


LEE S. SMITH & SON MFG. CO. 
7325 Penn Avenue, Pittsburgh, Pa. 
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“St re ngthen l. that chain of delicate opera- 
is tions by which you produce a 


th Ose perfect dental casting, there can- 

not be a single weak link. Materials 

aa we a “§ | and equipment must all be mod- 
links 


ern. Otherwise, you court failure. 


Kerr Cristobalite Casting Unit 
modernizes your whole laboratory. 
The best and the very latest in 
materials, equipment, methods. 
Complete or grouped to supple- 
ment modern items you already 
own. And these group prices save 
you money. 


Strengthen those weak links in 
your casting chain! Write today 
for our Kerr Cristobalite Casting 
Unit folder. 


DETROIT DENTAL MFG. CO. 


KER 


REG. U.S. PAT. OFF 


; 


NO CHANGE IN PRICE 


You can still buy five ounces of Lee Smith Certified Alloy 
with sufficient mercury for amalgamation for $8.60. 


The price of mercury has increased greatly, making this 
special combination an even better bargain. 


You will obtain the highest quality alloy you can procure at 
a saving that is substantial. 


It may be ordered through your regular dental dealer. 


LEE S. SMITH & SON MFG. COMPANY 
7325 Penn Ave. Pittsburgh, Pa. 
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in the waste ditch to a fine layer that 
can be broken all round with a wax 
spatula to free the piece or pieces of 
excess glass. If, on the other hand, it 
is necessary to cut through this rol] 
of excess, a saw of sheet iron is prob- 
ably the best agent.” A slow speed 
apparatus has been devised for cut- 
ting and grinding glass. Another 
method is to use a dental stone at 
slow speed and with plenty of water 
or vaseline. 

22. The ragged edge at the peri- 
phery is removed and the margin is 
ground to any desired shape by us- 
ing a tapered, soft steel wheel pro- 
vided in the apparatus. 

23. The denture is dipped in acid 
solution after the teeth have been 
painted with a layer of hard inlay 
wax. The denture is then washed 
thoroughly. Polishing is done if nec- 
essary. 


ADVANTAGES AND DISADVANTAGES” 


1. The color available in the pres- 
ent denture’ glass _ satisfactorily 
matched the gum tissue in most cases; 
moreover, the color is stable; even 
remelting will not alter the color very 
much. The color will not be altered 
by light, moisture, drugs, salivary 
content, or food. 

2. The denture is free from in- 
ternal strain, which means that it 
will: not be affected by heat, such as 
in sterilization. 

3. Chemically there is no deteriora- 
tion, so that the dealer need not 
worry about “shelf-life.” 

4. Glass dentures are translucent 
and, therefore, life-like, but the glass 
used has sufficient opacity to hide the 
necks of the teeth. 

5. The strength of glass dentures 
has proved satisfactory in the mouth. 
Fracture from falling when out of 
the mouth is common, but probably 
no worse than other bases. Repair, 
however, is simple, and eventually 
shatter-proofing may be accomplished 
as is other glass products. 

6. Thermal conductivity is high. 

7. Welding ability is almost per- 
fect, and for that reason relining of 
an ill-fitting denture is possible. Glass 
will weld in sections of any degree of 
thinness, so that junction lines do not 
show and the sections can certainly be 
joined. 

8. In a hard, brittle material, such 
as glass, there is not the elasticity that 
other bases possess; its quality of 
strength compensates for this espe- 


2Lott, F. M.: Advantages and _Disad- 
vantages of the Use of Glass as a Denture 
Base, J. A. D. A. 23:1915 (October) 1936. 
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ORAL ANTISEPTIC 


that finds its way around 


Used as a powder on the toothbrush, or as 
a paste for treatment of the gums, or as a 
solution for mouthwash and gargle, the 
nascent oxygen liberated by Vince finds 
its way where no liquid can reach. 

In a two per cent solution it is ath 
strongly antiseptic, yet it is ys 
pleasant, non-astringent and 
non-irritating. Trial  sup- 
ply on request. Vince 
Laboratories, Inc., 121 
West 18th Street, 
New York City. 
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HU-FRIEDY 
Leads Again - - - - - 


The ORAL SUN LIGHT 


A headlight with the brilliancy 
of the sun conveyed to the ori- 
fice of the mouth. Economy in 
maintenance and durability in 
construction are added fea- 
tures of this very efficient il- 
luminating equipment. 

A cool lamp has been provided 
for by the two cylinder refiec- 
tors, both of which are open 
spaced, with the spaces over- 
lapping each other, so as to 
confine the light, and _ still 
maintain ventilation. 

A ground optical lens covers 
the opening of the cylinders. 
This will condense the focus, 
which concentrates the actual 
candle-power of the bulb. The 
focus is adjustable, in the same 
manner as that of a telescope. 
A soft leather band, cushion 
padded, renders comfortable 
carriage when in use. 

The complete equipment con- 
sists of ten feet of rubber cov- 
ered wire cord, and a transfor- 
mer, which operates on A. C. 
only. Additional cord can be 
furnished upon request. Fur- 
nished on ten days’ trial—price 
—$15.50. 

The bulb is of standard type, 
as used in automobiles, and re- 
tails for 25 cents. 


HU-FRIEDY MFG. CO. 


N. Rockwell Chicago, Ill. 


(Or please use coupon on page 419) 
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cially as a base does not need to yield 
readily. 

9. The glass denture is about one- 
fifth ounce heavier in an average case. 
Occasionally, this may be a disad- 
vantage. 

10. The denture takes an un- 
usually high polish which is lasting. 

11. Glass is impervious to bacteria. 

12. A glass denture base is odor- 
less and tasteless. 

13. Working properties are com- 
pletely desirable. 

14. The technique involves few 
departures and _ these not 
“critical.” 

15. Extra equipment is necessary. 
This consists of: a furnace with a 
nicochrome resistor and a flask of 
heat-resisting alloy. The cost is not 
prohibitive. 


CONCLUSIONS 


Doctor Lott asserts that here are 
many unsolved problems in the use 
of glass as a denture base. He believes 
it is not ideal but is full of promise. 

Even since the publication! of the 
complete report on the use of glass 
as a denture base the technique and 
equipment which are described here 
in abridged form have undergone re- 
vision. 


COD LIVER OIL STUDY 
A FIVE year study has been 


reported! concerning the value 
of cod liver oil for reducing 
industrial absenteeism caused by colds 
and respiratory diseases. Because 
early studies among public school 
children in the East and Middle 
West indicated that the daily admin- 
istration of cod liver oil tended to 
reduce the incidence and severity of 
colds and the consequent loss of time 
from school, the possibility that cod 
liver oil might have a similar effect 
on industrial workers seemed likely. 
An investigation was therefore in- 
stituted to test the value of cod liver 
oil. 
Typical subjects were chosen for 
the study, men and women between 


4Holmes, A. D. and Pigott, Madeline G.; 
Sawyer, W. A. and Comstock, Laura: Cod 
Liver Oil—A Five-Year Study of Its 


Value for Reducing Industrial Absentee- 
ism Caused by Colds and Respiratory 
—- Industrial Medicine, 5:439 (July) 
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DR. SORENSON’S 
PLASTIC SORE SPOT 
INDICATOR 


Saves Hours of Valuable Time 
and Days of Pain and 
Discomfort for the Patient 
This paste is plastic and takes a sharp 
impression of area needing cor- 
rections. Ready to use. Just apply to 
denture, check in the mouth, mark 
spots and wipe off paste with a 

napkin. 
Makes New Dentures Comfortable 
Price $1.00 per jar; enough for 100 
Or more corrections. Literature on 
request. 
Through Your Dealer 
Mfd. by 


DENTO-PROFILE SCALE CO. 
Fond du Lac, Wis. 


e ACCURATE. 
e INVARIABLE 
eMEASUREMENTS 


Can be obtained with the 


Dento-Profile Seale 


A pre-extraction graph recorded on the In- 
dexed Record Charts, answers all questions 
as tO previous expression and eliminates 
guesswork in construction of the new denture. 

Where previous records were not obtained, 
the correct vertical dimension to establish 
Facial Harmony in edentulous and old denture 
cases can quickly be determined with the scale. 

Maintaining of vertical dimensions of the 
face while wearing dentures is made simple 
by having accurate measurements recorded 
and filed for future reference. ; 

Your denture practice can be materially 
increased by making a graph of all prospective 
denture patients who call on you for other 
work. Explaining to them that this chart 
preserves a permanent record of their present 
expression that can be restored with dentures. 

***Tried, Proved and Recommended by 
dentists in all the States of the Union and in 
many Foreign Countries. 

Scale and charts sent through your dealer 
on approval. Literature on request. Price 0 
Scale, binder and 25 charts complete for $7.50. 
_ Try it and be convinced. Use coupon on page 
419 please. 


DENTO-PROFILE SCALE CO. 
Fond du Lac, Wis. 
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the ages of 18 and 60 whose occupa- 
tions and body weights varied suffi- 
ciently to give a general cross section 
of wage earners. The subjects were 
under observation for a 20-weeks 
period when colds and respiratory 
diseases are most prevalent, from 
November to April. An attempt was 
made to duplicate all conditions in 
selecting control subjects; however, 
those with frequent colds predomi- 
nated in the cod liver oil group be- 
cause they did not wish to be omitted 
from this group, and those who were 
relatively free from colds predomi- 
nated in the control group because 
they did not wish to join the cod liver 
oil group. 

It was recognized that the Vita- 
min A intake of a group would vary 
considerably and that the body stores 
are variable. It was, therefore, im- 
possible to estimate what amount ad- 
ministered to a large group would 
produce uniform results. 

For the purpose of the study one- 
half the subjects were given five 
tablespoons. of cod liver oil per week 
during the daily rest periods. Daily 
records were made of whether the 
members of the cod liver oil and 
control groups were present or ab- 
sent from work. The cause of ab- 
sence was noted in each case. 

The number of subjects that par- 
ticipated in the study in the five years 
was 3,031. There were 341, 566, 
691, 648, and 785 subjects in the 
first, second, third, fourth, and fifth 
years respectively. About one-half 
served as controls. 

In each of the five yearly tests the 
cod liver oil groups were absent con- 
siderably less time than the control 
groups. Moreover, in each of the five 
years the cod liver oil groups were 
absent less than during the corre- 
sponding period the previous year. 
This was not true for the control 
groups. The cod liver oil groups gave 
consistent results from vear to year 
in showing less absenteeism as a re- 
sult of colds and respiratory diseases 
than the control groups. The value 
of cod liver oil, therefore, in reducing 
industrial absenteeism caused by colds 
and respiratory diseases was definitely 
concluded by the investigators. 
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MINIMAX! 


@ The goal of fine fillings is easier to reach — surer with Minimax 
Alloy No. 178. The odds for achieving success are in your favor... 
because Minimax is so fabricated that it assures the physical properties 
required by amalgam specification over the wide range of manip- 
ulations present in dental offices technics. 


Dentists who know amalgam alloy will tell you that Minimax works 
well whether the cavity is large or small, easily accessible or difficult 
to get at. It produces hard, smooth, lustrous po Br that endure. 

Minimax's harmoniously balanced formula delivers those qualities 


that help restore teeth to their full functional perfection. Don't take 
chances with results— You can be sure with Minimax Alloy 


No. 178. | 
The MINIMAX COMPANY 
Medical & Dental Arts Bldg., Chicago, Ill. 


MINIMAX 
ALLOY 


You Get More 


In 5 oz. bottles 


—You Pay Less 


In 1 oz. bottles 


Complies with Revised (1934) A.D.A. Specifications No. 1. 
Filings suitable for alloy-mercury gauges. 


TRY THIS 


Better Prophylaxis Paste 


It is better because it does the 
work faster, leaving the teeth 
CLEAN. 


Buffalo Prophylaxis Paste posi- 
tively will not settle or dry out in 
the jar. Its consistency is perfect, 
yet it can be stiffened or thinned for 
special purposes by the simple ad- 
dition of Buffalo Flour of Pumice or 
water. 


Ten ounces, in neat opal glass jar 
selling at your Dealer’s for $1.00. 


BUFFALO DENTAL MFG. CO., Kehr & Urban Sts., Buffalo, N. Y. 
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See second cover D.D.11 
GENERAL E.ec. X-Ray Corp., Dept. H-411 
2012 JacKson BLvp., Cuicaco, ILL. 
Please send literature concerning the 
CDX as mentioned in ad. 
Address 
Dealer 


See page 373 D.D.11 
WERNET DENTAL Mc. Co. 
882 TuHirp AVENUE, BROOKLYN, N. Y. 
Please send free supply of Dr. Wernet’s 
Powder as mentioned in ad. 
Dr. 
Address 
City 
See page 375 D.D.11 
WEBER DENTAL Co., CANTON, OHIO 
Kindly send complete information con- 
cerning the RayDex X- Ka 


Dr. 


THE DENTAL DIGEST 


D.D.11 
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See page 407 See page 408 
PELTON & CRANE Co. 


632 HARPER AVENUE, Detroit, MIcu. 


RiItTeR DENTAL Mec. Co. 
RocHester, N. Y. 


Please send complete information con- 


Please send complete information co;,. 
cerning Ritter Hydromatic Sterilizers. No | 


cerning the Pelton Localite. 


| 

Dr. | Dr. 
Address Address 
Dealer Dealer 


S} 


Address 
Dealer 


See page 376 D.D.11 
WISCONSIN ALUMNI RESEARCH FOUNDATION 
Mapison, WIsc. 


Please send free booklet mentioned in 


See page 399 D.D.11 
WILLIAMS GOoLp REFINING Co. 
BuFFALO, N. Y. 

Please send information concerning 
Williams Casting Gold. 
Dr. 
Address 


City 


See page 402 D.D.11 


OHIO CHEMICAL & Mec. Co. 
1177 MARQUETTE ST., CLEVELAND, OHIO 


Please notify my dealer whose name is 
to supply 


Ohio Gases on my orders. 

(] Please send reprinted articles on Anal- 
gesia. 

[] Please send literature on Analgesia 
equipment. 

Dr. 
Address 
City 


See page 403 D.D.11 
BrisTOL-MyYers COMPANY 


19s. West 50TH St., New York CITY 
Please send professional samples of 

Ipana Tooth Paste. 

Dr. 

Address 

City 


See page 404 D.D.11 
WILMOoT CASTLE Co. 


1109 UNtIversiTy Ave., RocHESTER, N. Y. 
Send me free book “Modern Steriliza- 

tion” as mentioned in ad. 

Dr. 

Address 

Dealer 


See page 405 D.D.11 
EASTMAN KopAK Co., MEDICAL DIVvISsION 
345 STATE STREET, ROCHESTER, N. Y. 
Please send me a sample of Bite-Wing 
Film and a copy of “How to Prevent 
Toothache.” 
Dr. 
Address 
City 


COREGA CHEMICAL COMPANY; 
208 CLAIA AVE. N.W.- CLEVELAND ounio, Ue 
Please Send free Samples for Patients 

COUPON FOR DENTISTS USE ONLY! 


= 
: 
‘ 
DENTISTS Sree Samples for you)? patients MAIL COUPON 
‘ 
~ 
CO-RE-GA i d ised 1 
: - - ts not advertis to the public 
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DENTAL ANALGESIA 


QUICKLY 
AND SAFELY 
ACHIEVED 
THROUGH 


LARODON 


toothache, 
headache, colds, 
and fevers 


LARODON* 


THE DENTAL DIGEST 


For toothache, neuralgia, the nerve-racking pain of dental abscess,—for all of 
these Larodon is superior to anything else you have ever tried. It is a new synthetic 
substance, not a mixture of depressing coal-tar drugs, evolved in Roche Scientific 
Laboratories as a result of painstaking research in the quest for a dependable, 


safe, non-narcotic remedy to combat pain. 


It has other important uses, too. Headache, rheumatic pains, painful menstru- 
ation, cold in the head, and neuritis are quickly relieved, and the patient frequently 
marvels at the speed with which you have banished pain and discomfort. 


Dose: Usually 5 to 10 grains, 1 to 2 tablets, repeated if necessary. 
PACKAGES. 5-grain tablets, boxes of 10, bottles of 100; powder, I-ounce cartons. 


*Phenyl-dimethyl-isopropyl-pyrazolon 
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See page 410 D.D.11 
McKesson APPLIANCE Co. 
ToLepo, OHIO 

Please send literature as mentioned in 
ad. 
Dr. 
Address 
Dealer 


See page 411 D.D.11 
E. R. Squiss & Sons, DENTAL Dept. 
3211 Squiss BLpc., New York CIty 
Please send complimentary package of 
Squibb Dental Cream and the new 
Squibb Tooth Powder. Attached hereto 
is my professional card or letterhead. 
r. 
Address 
City 


See page 406 D.D.11 

CAMPHO-PHENIQUE Co. 

500-502 NorTH 2Np St., St. Louis, Mo. 
Please send me sample of Campho- 

Phenique; also literature. 


See page 414 D.D.11 
Detroir DENTAL Merc. Co. 
6081—12TH St., Detroit, MIcH. 

Please send Kerr Cristobalite Casting 
Unit Folder as mentioned in ad. 
Dr. 
Address 
Dealer 


See page 408 D.D.11 

KELLY-BuRROUGHS LABY. 

143 N. WasasH Ave., Cuicaco, ILL. 
Please send complete information con- 

cerning Dr. Kelly’s Paste. 

Dr. 

Address 

Dealer 


See page 415 D.D.11 

Vince Lasys., INc. 

121 West 18TH St., New York City 
Please send trial supply of Vince. 

Dr. 

Address 

City 


See page 409 D.D.11 
C. V. Mossy CoMPpaANy 
3525 Pine Bivp., St. Louis, Mo. 

Send me the following items, charging 
My account 


Dr. 
Address 
City 


See page 410 D.D.11 

INTERSTATE DENTAL Co., INC. 

460 West 34TH St., NEw York CIty, or 

ENAMODENT Lasys., INc. 

619 S. E. WaAsHINGTON, PoRTLAND, ORE. 
(Address nearest office) 


Please send free literature concerning 
Rigidex Needles. 


Dr. 
Address 
Dealer 


See page 416 D.D.11 

Hu-Friepy Merc. Co. 

3118 N. RockweLL St., CuHicaco, ILL. 
Please send the Oral Sun Light. I un- 

derstand this will be on ten days’ trial. 

Price, $15.50. 

Dr. 

Address 

Dealer 


See page 416 D.D.11 
DENTO-PROFILE SCALE Co. 

Fonp bu Lac, WIs. 

[] Please send literature on Dr. Soren- 
son’s Plastic Sore Spot Indicator. 

[] Please send sample scale, binder and 
charts to my dealer on approval. 

[] Please send literature. 


r. 
Address 
Dealer 


See page 420 D.D.11 

Younc DENTAL Mee. Co. 

4958 SuBURBAN R. W., St. Louis, Mo. 
Please send free BS Polisher as men- 

tioned in ad. 

Dr. 

Address 

Dealer 


See page 420 D.D.11 

W. V-B. Ames Co. FREMONT, OHIO 
Please send information concerning 

Ames Cements mentioned in ad. 

Dr. 


Address 
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MAGNESIUM OXID 


Man Y dentists who refuse all substitutes 
for Ames Crown and Bridge Cement do so 
because they prefer the properties of a 


cement which does not contain Magnesium 


Oxid. 


They know that the presence of Mag- 
nesium Oxid produces a cement with entire- 
ly different chemical and clinical properties 


from other makes. 


They want the results in their cementa- 
tions which can come only from cement 
made as Ames makes it. Write for in- 
formation explaining this difference. 
The W. V-B. Ames Company, Fremont, 
Ohio. 

; \ Pe cementation Ames costs 


mo more than any other 
standard cement. 


AMES 


The coupons on pages 418-419 are for 
your convenience when writing 


to advertisers 


as POLISHED 


as a luscious apple! 


Prophylaxis with BS Polishing Cups 
i. +e makes the teeth clean and as 
smooth and polished as a shiny red 
apple; makes the mouth “‘feel’’ fresh 
and sweet .... Try a BS Polisher and 
ask your patient! 

BS Polishers are thorough in their 
cleansing, rapid in operating, and assure 
complete gentleness and safety. They 
contact every tooth surface reaching 
under the gum margins. Have no 
exposed metal to harm tissue or cut 
cheeks. 


Free OFFER 


BS Polishers are sold in compact packages of 12 for 60c. Baby BS Polishers (for small 
adult and children’s teeth ) may be obtained at the same low cost. BS and Baby BS Polishers 
are also furnished in the new “‘visible’” !4 gross package at only $3.50. We will gladly send Cross 


sample Polisher to any dentist who has not yet tried Young products . . . Write for your — 
FREE Polisher today. of BS 
Polisher 
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TRUPONTICS 


There is no substitute 
for actual experience, 
therefore, we suggest 
you use Truponticson 
your next case. 


Once you have used 
them, their advanta- 
ges will be so obvious 
that you will never be 
satisfied with other 
types of bridge teeth, 
either from an esthe- 
tic or a mechanical 
standpoint. 


Let your own experi- 
ence judge the merits 
of Trupontics. 


TAR 


HAS 


ONCE USED.... 
ALWAYS PREFERRED 
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